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DISEASES OF THE LACHRYMAL|™ 


APPARATUS. 
Delivered at the Moorfields Hospital, 
By GEORGE CRITCHETT, Esq, F.ROS, 


SUBGEON TO THE BOXAL LONDON OPHTHALMIC HOSPITAL. 


LECTURE L. 
Causes of simple siillicidiwm ; changes in the condition and 
position of puncta ; ditto of the canaliculi ; stricture ; methods 

of opening canaliculi; probing, &c, 

Tus machinery by which the surface of the eye is washed 
with tears and by which those tears, when they have performed 
their office, are carried off, is peculiarly delicate and beautiful 
in its arrangements, and requires for the due performance of its 
office that the various parts should be in a very perfect condi- 
tion in relation both to other structures of the eye, and to 
their own special form and mechanism. In proportion to the 
delicacy, intricacy, and minuteness of these parts, and to the 
necessity that they should be normal ia their condition, posi- 
tion, and functions, is the liability that exists in them to get 
out of order. Moreover, each part is so dependent upon the 
other, and the healthy state of the eye and the comfort of the 
patient is se dependent upon the tear-drainage being properly 
carried on, that one slight error or abnormal condition at some 
one point in the machinery may throw the whole into disorder, 
and may ultimately produce serious and permanent morbid 
changes. It becomes an important and interesting subject of 
inquiry to trace the various morbid changes that occur in the 
different parts of this machinery, to consider their immediate and 
their more remote effects, and how far the resources of our art 





can be bronght to bear with advantage upon these several con- 


ditions, Without entering into the anatomical arrangements 
and structure of the parts concerned in the secretion and iu the 
carrying off the tears, we may briefly consider. the conditions 
under which complete and healthy flow of tears from the 
lachrymal gland into the lower chamber of the nose is accom- 
plished. In the first place, it is essential that the balance 
between the amount of tears and the capabilities of the tubes 
in their healthy state to cory them off be preserved. If the 
gland, under the influence of some local stimulant, as cold, or 
a foreign body, or of some mental excitement, is prompted to 
secrete an undue amount of tears, an overflow must occur, even 
though the apparatus be in perfect order: it is important to 
bear this in mind when considering the question of stillicidium. 
Again, it is important that the mucous tubing, from the com- 
mencement of the canalicali to the lower end of the nasal duct, 
should be normally patent. It is also a requisite condition for 
pls ie are- BhemcA ePn  Bm y w Foon ge 
cartilaginous puncta should face inwards upon the surface of 
the globe, so the tears, after gently irrigating the anterior 
part of the eye, should be guided by the inner edge of the tarsi 
towards the inner earu to the lacus lachrymarum, and 
then be taken up by the puocta, and conducted into the sac 
and down the nasal ae eynne Cg 8 takes place so gra- 
dually ae fe. be. pagan, ble, bat when an increased 

ow takes _ or Ww any obstruction occurs, it becomes 
sufficient] oe It is le that the amount of tears 
secreted differs materially in different individuals, even when 
the conditions are similar. It is difficult to arrive.at any 
definite result upon this point. Patients suffering from what 
they call a watery eye get into the habit of mopping the corner 
whenever it feels moist, and seldom wait until the tear actually 
ruas over. In cases where I have directed patients to observe 
the interval between the overflow of the tears, selecting a 
eee of the day when they were sitting quietly at home, 1 

ave found that the interval has varied between a quarter of 
an hour and an hour, Of course, when the eye was exposed to 
= +“ 4 tears flowed much more frequently. 

No. 


__ We will now proceed to consider the various morbid cha... _ 
that occur in the different parts of the lachrymal apparatus, 
Bat little need:be said respecting the diseases of the lachrymal 
gland and its delicate excretory ducts. The morbid chan 

rather to the subject of orbital tumours; and 

it te very seldom that the ducts obstructed, or that a 
true lachrymal fistula of one of these ducts occurs. I have 
never observed such a case in my own practice; bnt in May, 
| 1856, a young woman came under the care of Mr. Bowman at 
‘this hospital suffering from a fistulous opening of the upper 
eyelid, communicating with a cyst and discharging tears, The 
particulars of this case and of a few others that have been re- 
corded are given at page 257 of the Ophthalmic Keports, in an 
interesting paper on the subject by Mr. Hulke. The case was 
cured by first establishing an opening through the inner surface 
of the lid by a small seton, and then closing the extegnal 
apertare. , 

We may now direct our attention to the abnormal conditions 
of the puncta and of the canaliculi, The punc'a are liable to 
fail in the due performance of their duty from errors in position 
and from changes in their stracture. We have already stated 
that in the normal condition the punctum lies in contact with 
the glove, and that such a position is an essential element in 
the proper performance of its fanction; but we find that it is 
liable to displacement, and that a very slight deviation from 
the normal position is sufficient to mar its efficiency—so sli 
as to escape observation unless carefully sought for. If the 
lower pusctam presents upwards, so that the opening can be 
seen without everting the lid—a condition that is frequently 
produced by chronie ophthalmia,—it will no longer pertorm its 
fonction. Or, again, the punctum may be ed away from 
the eye toa greater or less distance: this | have observed 
the result of hy of the inner caruncle, which mecha- 
nically pushes the inner angle of the lid away from the eye; 
or it may result from thickening of the lower lid and of its 
mucous lining. It sometimes occurs that in old cases of tinea 
and chronic ophthalmia with extensive eversion of the lids, the 
puncta present directly forwards on the cheek, and in a gat 
tion where their presence would hardly be suspected, and » here 
they become so changed and concealed that they can only be 
discovered by am experienced eye. Again, the puncta may 
become altered in their condition, Thus the delicate mucous 
lining may become slightly swollen and villous, and may thus 
mechanically obscure the opening, and fill it up so as to unfit 
it for the performance of its function. In some of these cases 
it is difficult to find the opening, more particularly if it be both 
displaced and choked up. Or, again, the fibro-cartilaginous 
openiog may be contracted, so as scarcely to admit of the finest 
hair. times the opening of the punctum and the delicate 
membrane immediately surrounding it ts a white, greasy 
aspect, and seems to be cha Into a thin cuticle; it may 
also be raised up into a papilla: these changes prevent the 
tear from flowing into the sac. The entire canal may be 
narrowed ; or it may be’closed at one point: this most fre- 

uently ocenrs at the point where the canal opens into the sac; 

h, if it result from wound, it may — in any part. 
These changes seem to d upon old ophthalmia, extending 
to these delicate sem, Lesteaion at one time a granular and 
villous state of the mucous membrane, at another a thickening 
and contraction of the submucous tissues, and stricture, as the 
resalt, jast as we find in stricture of the urethra. It is possible 
that an acrid state of the tears may in some cases be an exciting 
cause, and long disuse of the canals would also seem to pro- 
duce stricture, Again, small calculi are occasionally met with, 
filling up and enlarging the canal. I published a case of this 
kind that [ met with in private practice in the year 1853, in 
a quaker lady aged about sixty. I may observe that these 
changes that I have described are most frequently met with in 
the lower punctam and canal, which seem to play a far more 
important part in carrying off the tears than the upper. 

‘Lhe symptoms vary much, according to the case. Thus if 
it be a case uf simple displacement, or of some mechanical 
closure of the punctum or canal, the chief inconvenience is the 
watery eye; though this is often complicated with a sense of 
weakness and difficulty in keeping up a prolonged use of the 
organ. I have, however, met with cases where the ineonve- 
nience seemed to be very slight. 

In those cases where stillicidiam is complicated with and 
partly carsed by ophthalmia tarsi, with its concomi'ants, 
eversion, thickening, and excoriation, the constant accumula- 
tion of tears in the palpebral fossa, the overflow of the tears, 
their acrid quality, and the wet condition in which all the 
parts are kept, tend materially to aggravate this disease, and 
to prevent the ordinary remedial measures from exerting a 

BB 
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beneficial influence. It frequently happens that if the tears 
can be restored to their natural channel an important step is 
taken towards the accomplishment of a cure, 1 may mention 
here that I have met with cases in which the central part of 
the lower lid has been not only separated from the globe, but 
depressed to a level below the situation of the puncta; this 
creates a low-water level, into which the tears gravitate even 
when the puncta are fit to perform their functions, In the 

ups of cases that I have described, in which the puncta are 
either displaced or obstructed, or both, the sac and duct re- 
main unchanged, and are fit to resume their functions even 
after many years of disuse. I have met with some s‘riking 
cases in proof of this fact, though in some other cases long dis- 
use seemed to have exerted an unfavourable effect upon the 
sac and nasal <uct, 

Until a comparatively recent period, these causes of epiphora 
were unrecognised, and their treatment consequently un- 
attempted, Tn the year 1851 Mr. Bowman published a paper 
upon this subject, explaining both the pathology and treat- 
ment of these cases, The latter we may now proceed to con- 
side. 

In those cases in which there is simple displacement of the 
punctum, without any change in its stracture or in that of the 
canal, the object is either to restore it to its natural position, 
or to convert the canal into an open drain so as to carry off the 
tears as they collect in the lacus Jachrymarom at the inner 
canthus. In cases where the lid is pushed away by an enlarge- 
ment of the caruncle, I have removed a portion of this with a 
good result; and in cases where the displacement was evi- 
dently due to temporary swelling of the lid, I have waited 
for its subsidence. But in the greater number of cases it is 
desirable to lay open the canal, as first suggested by Mr. 
Bowman, This little operation, simple as it may seem, is 
not altogether devoid of difficulty; it may either be performed 
with a fine lancet-pointed knife and a little director, or with 
a fine pair of scissors, or by means of a fine probe-pointed 
narrow bistoury. When the director and knife are used, the 
lid must be put on the stretch with the ring-finger of the left 
hand ; the director must then be introduced with the right 
hand, and placed and held between the finger and thumb of 
the left, horizontally, so as to straighten and tighten the canal; 
the point of the knife is then introduced into the groove, and 
the canal is slit up. When a patient is timid, and the orbicu- 
laris muscle is put into strong action, and there is no assistant, 
this manoeuvre is not always very easy, and it requires a care- 
ful attention to these combined movements to accomplish it. 
If scissors be employed, they must he fine and nearly pointed, 
the extreme points rounded off to prevent them from becoming 
entangled and lacerating the mucous lining of the canal ; one 
blade of the scissors may be easily passed along the canal as 
far as the caru:cle whilst it is held in the same ition as 
when the director is used, and then with one rapid snip the 
canal is laid open. It is certainly more easily done ia this 
way, and [ usually adopt it in all cases where the punctum 
and canal are of the normal size, and are merely displaced, If 
the puncta are much contracted or much disp , and con- 
cealed by a villous condition of the conjunctiva, there is often 
considerable difficulty in discovering the opening, and when 
discovered there is further difficulty in passing any instrument 
into the canal. Under these circumstances, I have found that 
a very fine director or a fine probe-pointed bistoury is more 
convenient than scissors, It is very important not to wound 
the mucous lining of the canal, except at the part where it is 
laid open, otherwise a traumatic stricture or closure may be 

roduced that permanently obstructs the . After this 
co been done, it is important that the case should be seen for 
a few times at intervals of two or three days, and that care 
should be taken to prevent the reunion of the divided edges 
of the canal until each edge has healed. The passage of 
a fine probe will suffice; and if union has taken place, 
it readily yields before the probe. In some cases I .have 
cbierved the tendency to close up very strong, and a gradual 
contraction to occur until the slit becomes very small, and this 
has occarred after repeated divisions. I have also observed the 
outer half or two-thirds of the canal join up, and a fistulous 
opening remain at the inner canthus which has sufficed for 
carrying off the tears. It generally happens that where dis- 
placement has been the only abnormal condition, this operation 
effects a perfect cure, allowing the tears to flow down the open 
gutter that has been thus permanently formed. Occasionally, 
however, [ have found that the eversion is so considerable, 
owing to the thickened and swollen state of the lower lid and 
its inner lining, that even the canal, when laid open, remains 
everted, and the tears do not reach it, but still flow over, 





Under these circumstances I have been in the habit of seizing 
a portion of the posterior wall of the canal and suipping it out 
with scissors, thus effecting the treble objects, of drawing the 
canal more inwards towards the carancle, of forming a reservoir 
into which the tears may run, and of preventing any reunion 
of the parts. This plan may be adopted in cases coming from 
a long distance and returning into the country immediately, 
with a view of preventing a reunion of the divided surfaces, 
Of all the causes of stillicidiam which we have to treat, these 
give the most certain and the most triumphant result. I have 
known cases in which the condition had existed for many years 
cured in a few days. When the punctum is closed or the canal 
strictured, the treatment becomes more complicated. Where 
it is very much everted and concealed by a villous state of the 
mucous membrane it is difficult to find the aperture. A lens 
will ofcen assist in this, and by trying with the fine director it 
may generally be discovered and laid open. When the canal- 
iculas is converted into a permanently open gutter, if the 
tears still flow over, it is a proof that obstruction exists at some 
part of the little mucous tube, The situation of stricture is 
generally where the canal opens into the sac. This can be 
ascertained by passing a fine bulb probe in the direction 
of the canal towards the sac—that is, inwards aad slightly up- 
wards, As soon as the point of stricture is reached an elastic 
resistance may be felt, and as the probe is pushed on, the parts 
round it may be observed to move with it; whereas if the probe 
pass into the sac, it is brought at once agaiost the tirm, uvyield- 
ing inner wall, This is a matter of considerable practical im- 
a in determining whether or no there be a stricture. 
t is often a matter of difficulty with those unaccustomed to 
these delicate little manceuvres to ascertain if the probe has 
entered the sac, Attention to the symptoms I have just men- 
tioned will greatly facilitate this point. If a stricture exist in 
the lower canaliculus, | always lay open the upper and try 
that in a similar manner, and if it be pervious throughout, 
it will generally suffice to ape | off the tears. If a permanent 
obstruction to the entrance of a fine probe into the sac exists 
in both canals, the case assumes a more complicated and diffi- 
cult character, and the result of treatment is sometimes doubt- 
ful and disappointing. If the patient experience but little 
inconvenience from the overflow of the tears, and if the neces- 
sity for wiping the eye occur at long intervals, I sometimes leave 
matters in statu quo. If, however, the patient be anxious 
for further relief, a broad, lancet-pointed needle, guarded, 
must be passed along the canal as far as it can be carried; then, 
as soon as the point of stricture is reached, the sheath must be 
drawn back and the point pushed on into the sac: its direction 
may then be changed 80 as to it perpendicularly down the 
nasal duct. After the withdrawal of the canular needle, a 
probe must be passed through the opening that has just been 
made into the sac and down the nasal duct. Some difficulty 
is sometimes experienced in ing the probe through the 
opening that has been made in the outer wall of the sac, but 
with care and perseverance this may generally be accomplished; 
if not, the opening made by the needle must be enlarged. It 
is important that a probe should be frequently passed into the 
sac and down the nasal duct, at intervals of two or three days, 
so as to prevent the reclosure of the opening into the lach 
sac. It is this tendency to reclose that constitutes the difficulty 
in the treatment of these cases, and that sometimes exhausts 
the patience both of the surgeon and the sufferer. I have ob- 
served that where this form of obstruction has existed for 
several years, a depression may be noted in the skin over the 
sac, This latter seems shrunk, and its walls collapsed and 
fallen together and dry, having lost much of its mucous charac- 
ter. This change, where it exists, still further complicates 
and ors the restoration of a permanent canal for the pas- 
sage of the tears, In the next lecture I shall proceed to the 
diseases of the sac and nasal duct. 








A Sratugs or Wittiam Harvey, the discoverer of the 
circulation of the blood, has been placed in the zourt of the 
new Museum at Oxford. It forms one of a series of life-size 
statues of men who have most distinguished themselves in each 
of the sciences which the museum is intended to illustrate, 


Mortatrty or Cockermovta.—The report of Dr. 
Stevens tothe medical d tt of the Privy Council, describes 
the sanitary condition of the town and calls for strong measures 
of reform. The rate of mortality is commensurate with the 
gross inattention to ordinary sanitary arrangements, The 
average annual death-rate is 27 6 per 1000. Typhoid fever is 
constant in certain blocks and houses ; diarrhcea is fatal to no 
less than 3°9 per 1000 annually. 





eee 


°F Sec ec ea.” 


Tar Lawcer,] Two EXAMPLES OF TANIA MEDIO-CANELLATA IN THE SAME PATIENT. (Dec. 19, 1863. 699 








NOTES ON THE 
OCCURRENCE OF TWO EXAMPLES OF 
TANIA MEDIO-CANELLATA IN THE 
SAME PATIENT. 


By EDWARD HEADLAM GREENHOW, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


Earty in May of the present year I was consulted for a 
young gentleman, aged three years and a half, who had been 
suffering from tapeworm for eighteen months. I did not see 
any portions of the worm, but was informed that the little 
patient had been under treatment for more than a year, and 
that various remedies had been tried without success. The 
child looked exceedingly fragile, was thin and anemic, and the 
tongue was slightly furred; bat beyond these there were no 
symptoms of illness, I prescribed half a drachm of the ethereal 
oil of male fern in cinnamon water, to be given at night, fol- 
lowed by two drachms of castor oil in the morning. I also 
prescribed a course of steel wine on account of his anemic con- 
dition. The child’s ‘aren residing some dist from town, 
I merely learned by letter, in the course of a few days, that the 
remedy had been successful in causing the expulsion of a 
quantity of the worm piecemeal ; and I heard no more on the 
subject until the 2lst ult., when the child was brought back 
tome. I was then informed that the child had continued well 
for many weeks after 1 had seen him, but that at the end of 
that time segments of the worm had begun to re-appear in the 
evacuations, and the oil of male fern had been again prescribed 
for him by a physician in Scotland, causing, as before, the ex- 

ulsion of large quantities of the worm in fragmenta, Now, 

owever, after a fresh lepse of time, ts of the worm 
were re-appearing, and the child, who greatly improved in 
health, strength, and spirits under my former course of treat- 
ment, had now fallen off again in these respects, but still 
without any more definite symptoms of illness. On this occa- 
sion some segments of the worm were brought up for examina- 
tion, which «id not appear to me to belong to the common tape- 
worm (Twaia solium). I now prescribed two drachms each of 
oil of turpentine and of castor oil, with one drachm of the 
ethereal oil of male fern and three of peppermint water, to be 
taken early in the morning fasting ; and requested that what- 
ever portions of worm might be expelled after taking the 
medicine should be sent to me for examination. In a few days 
I received two bottles, one containing what proved to be two 
nearly entire tapeworms, and the other a few very small seg- 
ments, apparently completing one of the worms all but the 
head, or the root, as it might perhaps be more properly called. 
Neither of the heads, however, could be found. On examining 
the specimens, my opinion that they were not examples of 
Tenia soliam was confirmed, and having submitted them to 
my friend Dr. Cobbold, lecturer on and comparative 
anatomy at the medical school of the Middlesex Hospital, who 
has devoted special attention to the study of human parasites, 
he pronounced them certainly to be specimens of Tenia medio- 
canellata—a parasite which is generally considered to be very 
rare in this country, but which he believes to be much com- 
moner than is sup 

Perhaps there is no remedy so generally successful in the 
treatment of tapeworm as the oil of male fern, but occasionally, 
as in this instance (in which it was tried at least six or seven 
times) it fails. Probably such cases resemble the one under 
consideration, in being cases, not of Tenia solium, but of Tenia 
medio-canellata, in the treatment of which Kiichenmeister 
says that in his experience the male fern scarcely maintains 
its reputation as an anthelmintic, but that the oil of turpentine, 
in various combinations, proves more frequently successful than 
any other remedy. The history of the present case also bears 
out Kiichenmeister’s statements with to Tenia medio- 
canellata, that the suckers of this parasite adhere much more 
pertinaciously than those of the Tznia solium to the mucous 
membrane of the intestine, and also that when the head has 
not been destroyed the segments begin to re-appear in the 
evacuations afier a lapse of about ten weeks. In the present 
case it is possible that the heads of one or both of the worms 
may have been expelled and yet have escaped detection—-a 
question which can only be determined by the patient’s remain- 
at Curing Chater fur manthe treo from any re-appearance of 








ON THE HYDATIDIFORM OVUM. 
By GRAILY HEWITT, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO TER BRITISH LYING-IN HOSPITAL, 
LECTURER ON MIDWIFERY AND DISEASES OF WOME" AND CHILDREN 
AT ST. MAKY'S HOSPITAL MEDICAL SCHOOL. 


In Tue Lancet of October Sth, 1562, I recorded an interest- 
ing case of hydatidiform degeneration of the ovum. In Tue 
Lancet of February 21st, 1863, Dr. Moorhead reported a very 
interesting case of the same kind, I have now to report 
another case presenting points worthy of attention in connexion 
with the nature and etiology of this pathological condition. 

In January last I was consulted by Mr. ——, late surgeon 
in the Bengal army, and requested to take medical charge of 
his wife, under the following circumstances :— The age of the 
lady was forty-three. The termination of the last catamenial 
period was July 11th, 1862. She had menstruated regularly 
previously, and had had children. On August 24th, 1862, 
when nearly six weeks pregnant, while walking with her hus- 
band on a grassy slope, she slipped and severely strained her- 
self, and a few moments later slipped a second time, being 
with difficulty saved from falling. Tne accident was follow 
by very much discomfort in the region of the uterus, and a 
peculiar dull pain was present for several days. The mornin 
sicknees, which had been up to that time observed, disappea 
from the date of the accident ; but the abdomen and the breasts 
Sa Between August 24th (the date of the 
accident) and November 8th, a very slight hemorrhage, occur- 
ring without apparent cause, was observed on five occasions; 
and on November dth, after retiring to bed, a sudden discharge 
of from eight to ten ounces of a sero-sanguinolent fluid took 
place, The abdomen was a little smaller afier this, but soon 
again increased in size, and there was constant backache. On 
December Ist hemorrhage again commenced, setting in with 

larity at midnight, but ceasing during the day. On the 
Sth it was very profuse, and two doses of ergot were given, 
without, however, inducing uterine action. On the 9th, at 
midnight, profuse hemorrhage again set in, with the passage of 
clots. Two doses of ergot were given, and shortly afterwards 
**a mass of hydatids” was sapeiie in two portions, A dis- 


charge varying in amount has since been going on, and it is 

now (Jan, 12th, 1863) of a bright-red colour, On January Sth 

a small substance, fetid, of the size of a walnut, was expelled. 
The foregoing is an abstract of a written statement of the 


case which was brought to me, Mr. considered it : 
bable that something would be necessary to be done to e 
the patient out of danger. From his account of the case, how- 
ever, I came to the conclusion that in all probability the whole 
of the uterine contents had been expelled, and that there was 
therefore no ground for the expectation that there would be 
any farther hemorrhage, a recurrence of which Mr. —— much 
dreaded, 

On Jan. 14th, the lady having come up to town, I made an 
examination. The os uteri was soft, and just admitted the fore- 
finger ; the vaginal part of the cervix had disappeared, the os 
being level with the vaginal wall, The uterus was felt to be 
slightly enlarged, but on examining the abdomen above the 

bes, no tumour was there evident. By the use of the sound 
it was ascertained that the uterus was only half an inch longer 
than usual. The bloody discharge had ceased for two days. A 
slightly offensive discharge was still going on, but it was almost 
certain that the small mass expelled six days before was the 
last of the ovum, and that the uterus was empty. I advised 
simply rest, and a slight tonic, with ample diet. 

A fortnight later the lady left town quite recovered, no 
further hemorrhage having occurred. 

The facts of this case, put into a short compass, are—Preg- 
nancy, with regular progress, for nearly six weeks; accident at 
the end of that time, simultaneously with which accident one 
of the signs of pregnancy previously observed—morning sick- 
ness—disappears, while others—enlarg t of abd d 
breasts—continue; occurrence of hemorrhage, and sero sangui- 
neous discharges during upwards of three months ; expulsion 
of an hydatidi ovum about three months and a half after 
the date of the accident ; continuance of discharge; and finally, 
at the end of another month, expulsion of the remaining small 
portion of the ovum, tet 

It was until quite recently believed that the hydatidiform 
degeneration of the ovum was an ac’ual disesse of the chorion 
structures spontaneously arising. That view I have contro- 
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verted,* and I think it is now satisfactorily established that 
the pathological condition is of accidental origio, so to speak ; 
the embryo having perished or been destroyed, but the ovam, 
not entirely ted from its attachments to the uterus simul. 
taneously with the death of the embryo, continues to grow, and 
hence the production of the hydatid-like bodies, which are 
simply hypertrophied and celematous chorion villi. All the 
facts with which I have hitherto become acquainted lend sup- 
to this view, (in which am happy to find myself 

Dr. Moorhead,) and the foregoimmg case not less than those 
previously recorded, In all the three cases (Dr. Moorhead’s, 
the present one, and the case published by me in October, 1862,) 
the cause of the death of the embryo was a traumatic one; vio- 
lence done to the uterus destroyed the life of the foetus. Thus, 
in the first of the three cases in question, the patient had a 
strain in getting over a stile; in Dr, Moorhead’s case, adminis- 
tration of a drug, or a sudden fright, one or both of these, had 
the effect of destroying the feetus ; and in the third case, (the 
one above reported,) slipping while walking on a grassy slope 
was the cause of the death of the foetus. In each of these in- 
stances a partial, but not complete, separation of the ovam 
took place, sufficient to put an end to the vitality and develop- 
ment of the faetas—an incomplete abortion in fact. The time 
at which the accident happened in each case was nearly 
identical—about six weeks,—and it is to be concluded from 
these and previously recorded facts, that the bydatidiform 
degeneration of the chorion villi is most likely to be witnessed 
in cases where incomplete abortion occurs from about five to 
six or seven weeks after pregnancy has commenced. It is par- 
ticul ‘rly interesting to be able to trace the commencement of 
the degeneration to traumatic origin. This affords, in fact, the 
best proof which we could expect to be able to obtain of the 
trath of the theory that the hydatidiform degeneration of the 
ovum is not, properly speaking, a disease, but a formation 
almost necessarily occurring under certain conditiova; these 
being, death of embryo at about six weeks, and continued 
*rowth of the chorion structures remaining attached to the 
aterine walls, 


Berkeley-square, 1863. 








ON REFLEX HEMIPLEGIA. 
By THOMAS PALMER, M.D. Lonp. 


ALTHOUGH reflex paraplegia is a sufficiently well recognised 
and described complaint, and has met with especial attention 
from Dr. Brown-Séquard and others, reflex hemiplegia has 
not, so far as [ know, been equally well studied or recorded ; 
and yet no one, I apprehend, will doubt its existence, or deny 


its at least equivalent importance. While distinctly mention- 
ing reflex hemiplegia, and giving two or three illustrative 
examples in his Lectures on Paralysis, Dr. Brown Séquard has 
devoted a comparatively very sinall space to the consideration 
of this interesting and important affection. In the ordinary 
class-books and authorities | have been unable to find its due 
place assigned to it as one of the kinds of hemiplegia that the 
practical physician must be prepared to meet and deal with. 
In Dr, Todd’s admirable and minutely-defining Lectures on 
Hemiplegia I have been unable to recognise a picture of this 
variety of the disease. Dr. Graves, in his Clinical Lectures, 
(vol. i, p. 520.) doubtfully indicates it, with, however, the 
differentiating condition of *‘ with symptoms of general deter- 
mination of blood to the head.” Elsewhere I have only found 
isolated cases of it. Mr. Langston Parker, in his work on 
Disorders of the Stomach, gives a perfect case, A lady suffer- 
ing from dyspepsia was seized with hemiplegia, which imme- 
diately disappeared on the action of purgatives bringing away 
pitchy stools. Mr. Austin, in his excellent ‘* Practical Account 
of General Paralysis,” states that persons labouring under that 
i in connexion with insani'y, are not unfrequently seized 
with sudden hemiplegia, which can be almost immediately re- 
lieved or removed by purgative enemata, which bring away 
scybala. (p. 52.) These cases, however, are not thoss the ordi- 
nary physician is likely to encounter, and, occurring in patients 
otherwise peculiarly paralysed, are less likely to em 
Dr. Handfield Jones, in the Sydenham Society’s ‘‘ Year-book” 
for 1561, quotes a case of hemiplegia with convulsiuns, caused 


by an insect in the ear. Having, met. with an instructive case 
of this kind, which was admirably illustrated by a subsequent 
ailment of another aspect in the same individual, I venture to 


think it worth , 

A, B—, _— sixty-three, a Honse- t, save for annual 
aggravations of chronic bronchitis, ih health. Temperate; 
free from rheumatism, gout, or constitutional sy philis ; no albu- 
men in urine; has‘no natural or artificial, yet eats meat. 
For years has suffered from basiness auxieties. 

April 4th, 1859.—Having had no fit or ere! symp- 
tom, he was suddenly seized with hemiplegia of left side while 
walking from one room to another betore breakfast. He wae 
seen within a few minutes; was pale ; looked doll and bewil- 
dered, and as he sat on the chair sank down to the paralyzed 
(left) side unless supported. The mascular paralys's was com- 

lete in extent, a small amoant of feeble motion could 
be effected; mouth wn to the oppo ite side; flaids taken 
dribbled partly out of the paralyzed angle ; speech thick ‘and 
indistinct; muscles relaxed; sensation and consciousness unim- 
paired. I regret that my notes do not state to which side the 
tongue was protruded, or the condition of the pop Pulse 90, 
excited; tongue farred at base. He was laid horizontal ; cold 
applied to his (bald) head, and four grains of calomel imme- 
diately given. In two hours marked improvement was - 
tible, no other means or remedy having been used. The bo 
acted two or three times, He expressed himself as feeling 
much better, and had regained a considerable amount of power 
over his leg and arm. Six leeches, ordered at the first visit, 
were now applied to the temples (1 did not then see the exact 
nature of the case); no stimali em 

The next day he could walk about the room, help himself 
with the affected arm, and when speaking deliberately, could 
articulate distinctly ; when talking at all quickly, bis words 
stumbled over one another now and then. 

ln four days no paralysis remained ; he was merely weak. 
Salines and a few of aperient medicine were the only 
additional remedies empl ' 

For four years he continued well, save for his annual attack 
of bronchitis. All this time, however, his business anxieties 
went on, and he still ate meat with :oothless gums. 

Early in 1863 he began to have a jerk with the commence- 
ment of each inspiration (diaphragmatic); then to awake at four 
o'clock every morning with a sense of fright aad restlessness; 
thoughts not under his control. Gradually this increased ; he 
was compelled by unbearable restlessness and oppression to 
jump out of bed the moment he awoke, and walk about the 
room for an hour or more, after which he could usually get an 
hour or two of troubled sleep. Now his mind became enfeebled; 
he could not bear to hear or think about the most trifling details 
of business; it threw him into a state of agitation, excitement, 
and sense of impending death or insanity that was terrible to 
his friends. Then his jon gave way, and every meal, un- 
less of the weakest and lightest ; gave rise in about half an 
hour to severe paroxysms of nervous dyspepsia. Altogether 
his condition was traly wretched. Marked and, for a time, 
complete relief was afforded by almost any narcotic, notably by 
morphia or chlorodyne, but after a few days each would lose its 
effect, and leave him worse than before. An ounce of gin would 
at most times give him a few minutes’ respite. All this while 
his tongue was — natural, save for a small triangle of 
yellowish fur at at first; bowels acted regularly every day, 
unless confined by narcotics ; skin cool ; pulse fall and excited 
at the beginning; temporals acting rather strongly ; head hot; 
heart free from all discoverable disease ; no arcus ; no albumi- 
nuria ; chronic bronchitis rather worse than usual, The mani- 
festations of the affection were thus obviously those of cerebral 
irritation, and, I have no doubt, the analogue or alternative of 
his past hemiplegia. To relieve this urgent suffering a variety 
of remedies were used—sedatives, narcotics, tobacco-smoking, 
tonics, antis odics, stimulants, repeated aperients, complete 
rest of mind and body, all practically to no purpose ; finally a 
three-grain dose of calomel, followed by rhubarb, Sudden and 
complete relief followed this; but in a few days he was as bad 
as ever. Dr. Goolden was then called in, and expressed his 
opinion that the symptoms were due to a loaded colon and 
liver; he ordered a r dose of calomel, to be followed bya 
powerful chol e of sulphate of manganese and sulphate of 
magnesia, ‘The effect was magical; in a few hours these brought 
away a large quantity of very offensive fmces, and the patient 
experienced complete relief. This time it was permanent ; he 
could now sleep, eat, drink, think. A set of artificial teeth 
and a trip to the country set him up, aud to the present time 





* Obstetrical Transactions, vols. i. and ii, 





(December) I have heard nothing of him. , 
Viewed by the light thrown on it by the second seizare, the 
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transient hemiplegia of 1859 will obviously be seen to have 
been reflex. The irritation set up by a colon loaded with un- 
healthy fmces, and a liver loaded with unhealthy secretion, 
transmitted to a brain wearied and worried by long-continued 
anxieties, overtasked its powers, (probably, through the vaso- 
motor nerves, altered its supply of blood,) and hemiplegia fol- 
lowed. It would be easy, by comparing the two attacks, their 
history, javansia and ledentia, to make more clear the identity 
of their causation, but does not permit. In passing, one 
cannot help remarking the beneficence of the arrangement 
whereby reflex irritations of the spinal cord so often produce 
paraplegia, paralysis of both lateral halves of that nervous centre, 
while similar irritations conveyed to the brain produce usually 
only hemiplegia, paralysis of the function of only half, leaving 
the other hemisphere to carry on life and retain intellect. It 
will, perhaps, be said that this form of hemiplegia is only a 
symptom, and not worth making so much of. In reply I would 
observe that no hemiplegia is more than a symptom, and that 
if we are habitually and sensitively alive to the fact that any 
doubtful case of this form of paralysis may possibly have its 
source in an easily removable irritation, we now and then may 
be able to give speedy relief to an alarming and most distress- 
ing ailment. Further, it is an important practical question, 
how far irritation of so delicate an organ as the brain, suffi- 
ciently active to produce an extensive palsy, may, by default of 
relief for an extended period, cause structural and incurable 

ischi Physivlogy affords strong reasons for thinking such 
an event probable, 

Upper Southwick-street, Hyde-park, Dec. 1863. 
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WESTMINSTER HOSPITAL. 


CLINICAL REMARKS ON CHRONIC HYPERTROPHY OF THE 
BLADDER, WITH GREAT FREQUENCY OF MICTURITION. 


(Under the care of Mr. Banwarp Hott.) 


Tue following case and clinical remarks were communicated 
by Mr. William Yates, dresser to Mr. Holt :— 

John D——, aged nineteen, a blacksmith, and a native of 
Devizes, a strong, muscular young man, was admitted into 
Northumberland ward on July 21st, 1863, suffering from a dis- 
eased state of his bladder, The patient stated that three years 
since he fell across a log of wood, which at the time occasioned 
bat little inconvenience ; but about a week subseqrently, after 
having taken a long walk, he experienced # very severe aching 
~ in the course of the urethra, and a constant desire to pass 

is urine, succeeded in about a week by a discharge. 
This continued for a month or more by the patient, 
at the end of which time he solicited the advice of a neighbour- 
ing druggist, who, after examining him, came to the conclusion 
that he was suffering from gonorrhea, and prescribed a mixture 
for him, which appears to have been of the usual character— 
copaiba, ether, &c. The patient, although knowing himself to 
be perfectly free from any syphilitic disease, poverthiolots took 
the medicine, which fai to relieve him, and he became 
rapidly worse, little lumps of what he described as and 
blood being now passed with his urine, The druggist and him- 
self became alarmed, and the patient sought the advi 
eo pours xa who, being of the same opi 

accordingly, in 

being puionieell with, Boweres pore. Ry i 
a ong peut. He now became an i 

omeeopathic Hospital, quitting it in a 
usual infinitesimal a of he Pp 
tinuing still to get worse, he obtain 








Bath United General Hospital, and on the 14th of May was re- 
ceived under the care of Mr, Soden, who decided that he was 
suffering from inflammation of the bladder, and ordered him 
warm mineral baths every morning, and ten leeches to be ap- 
plied to the hypogastric region; the latter bled freely, but 
without in any manner relieving his symptoms. Mr. Soden, 
suspecting the probability of calvulus, sounded him while under 
chloroform, without, however, detecting any stone ; he there- 
fore ordered the bladder to be washbe! out daily with warm 
water, to which was added half a drachm of dilu:e nitric acid, 
This treatment appears to have bad the eff.et of enabling bim 
to retain his urine longer, bat failed altogether to relieve his 
pain, Mr. Soden a second time examined him while under 
chloroform, but with a similar result. This state of things 
continued up to Aug. 14"h, 1561, the patient during this period 
taking medicines prescribed by Mr. Soden, He then left the 
hospital, very little if at all benefited, and returned to Devizes, 
where he remained, without receiving any special surgical 
treatment, from this time up to March 2ist, 1562. He then 
obtained admission into the Bristol Hospital, and was under 
the care of Mr, Voe, who, after hearing his statement, also 
examined his bladder, but not finding stone, prescribed medi- 
cines to ease his pain, and ordered him warm baths every 
night. He remained in this institation a period of four months, 
taking a variety of medicines, without receiving the slightest 
alleviation. He now returned to his native town, and placed 
himself under the care of Mr. Nicholls, who pronounce his 
case to be stricture, and after some difficulty passed a catheter 
into his bladder. He remained ander this gentleman's care 
also for four months, with varied results. At the end of this 
time Mr. Nicholls communicated with Mr. Holt, and obtained 
his admission into the Westmmster Hospital on the 2lst of 
July, 1863. 

Having heard the man’s statement, Mr. Holt examined his 
bladder, first without and subsequently with chloroform, with- 
out detecting any foreign body. The bladder was much coa- 
tracted and roughene!, and the prostate was slightly en- 
larged. The urine contained pus and macus, with phosphatic 
crystals, the latter probably dependent on the conii'ion of the 
bladder. He was compelled to urinate every half hour, and 
he experienced great pain afterwards ; the bladder, even under 
chloroform, would only hold two ounces. Mr. Holt prescribed 
bromide of potassium, liquor and chlerodyne, but 
without relief; and the patient subsequently took, at different 
times, acetate of potash, liquor po'asse and opium, pareira 
brava and acid, with a like result. Finding that after a fair 
trial of various remedies they were of little benefit, Mr. Holt 
desired that his bladder should be injected every morning with 
one drachm of the tincture of opiam to an ounce of warer; but 
as this gave but transient ease, the sedative solution of opinm 
was substituted for it ; this after a few days gave considerable 
relief, and he was enabled to retain his urine for from three 
quarters of an hour to an hour, three ounces of urine bein 
now the quantity that was usually passed. This treatmen 
was continued for.a month, the bladder still refusing to held 
more than three ounces of urine. The injection was directed 
to be repeated in the evening, but the second passing of the 
catheter produced so much irritation that afver a week's trial 
the injection was altogether omitted. He still continued 
to pass three ounces, The iodide of potassium was now pre- 
scribed in five grain doses, with directions to inerease the cose 
every third day ; and after the lapee of a fortwight the daily 
— of the solution of opiam was resumed. The benefit 

this treatment was soon apparent, for in a short time the 
bladder was found to retain three ounces and a half, and ovca- 
siovally three ounces and seven drachms ; the intervals being 
usually an hour and three quarters, and sometimes. two hours 
and a quarter. This treatment is now being pursued, and 
a ntly with the most satisfactory results, 

hr. Holt, in a clinical lecture upon the above case, remarked 
to the pupils:—This case affords you an excellent example 
of the inexpediency of at all times igooring a patient's statement 
in reference to the proximate cause of his ailment. If the sur- 
geon, under whose care this man first came, had carefully in- 
quired into his history, he would have ascertuined that the fre- 
uency of micturition preceded the discharge, and that the pain 
opatienteompleinnd of wasafter the bladder had been em: ted, 
and not the ardor arine that accompaniesan attack of gonorrh@a, 
The mischief was in the bladder, more especially atits neck ; and 
although the proximate cause was the injury to the urethra, 





the serious symptoms depended on inflammation of the bladder, 
But supposing it had been otherwise, and that the inflamma- 
tion ft the bladder had resulted from gonorrhea, surely the 
bladder complication required the first attention, and could 
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not be remedied by copaiba or cubebs. The treatment was of 
course ineffectual, and the poor man continued uorelieved, his 
frequency of micturition increasing, and the pain becoming 
more’aggravated, the urine during this period depositing the 
ordinary quantity of mucus and triple phosphate. Experiencing 
no relief from allopathy, he eventually tried homeopathy; but 
as he derived no benefit from globules, he now became an in- 
mate of the Bath Hospital, under the care of Mr. Soden, who 
at once diagnosed the nature of the case. Unfortunately, how 
ever, for the patient, the mischief which by proper treatment 
might in the first instance have restored the bladder to its 
normal state, had now resulted in hypertrophy of its coats, 
limitation of its capacity, and a highly congested or ulcerated 
state of its neck, giving rise to those deceptive symptoms 
which are so characteristic of stone in the bladder; and hence 
both Mr. Soden, and subsequently Mr. Coe, sounded the pa- 
tient, without, however, detecting any foreign body. All the 
ordinary treatment was from time to time prescribed, but with- 
out benefit ; and when admitted under my care, he was com- 
pelled to pass urine every half hour, the quantity usually being 
two ionally less, but never more, He still com- 
plained of great pain after micturition, and the urine contained 
a large quantity of mucus, pus, triple phosphate crystals, and 
occasionally blood. The fact of no stone having been pre- 
viously detected was no evidence that he might not now be 
suffering from calculus. I therefore sounded him again, first 
without and subsequently while under the influence of chloro- 
form, but without detecting any foreign body. The first ex- 
amination gave him great pain. During the time the patient 
‘was anesthesiated, | injected his bladder; but although he was 
perfectly unresisting, I could not force in more than two ounces 
of tepid water, which, taken in connexion with the limited 
movement of the sound and the absence of any tumour or irre- 
rity, assured me that he was suffering from hypertrophied 
der. From the extreme sensitiveness of the mucous lining, 
I was induced to try the effect of large doses of the bromide of 
eS which, after a fair trial, was abandoned as useless, 
e then took pareira brava and acid, still without benefit ; 
and afterwards chlorodyne and liquor potassz, and small doses 
of copaiba—all without any beneficial result. I now directed 
that a drachm of tincture of opium should be injected with an 
ounce of water every morning, and that he should record the 
times that he urine and the quantity voided each time. 
After several injections hardly any appreciable benefit could 
be recognised ; the quantity was still about two ounces, but 
not passed with so much pain. Battley’s sedative solution was 
now substituted for the tincture of opium, and certainly with 
a marked amelioration to his suffering, and an increase in the 
—_ of urine, as well as the intervals of passing it. In a 
w days he could hold his urine varying from eighty to a hun- 
dred minutes, the quantity being usually three ounces, but 
never more. This treatment was continued for a month, and, 
at the expiration of that time, as the quantity was still three 
ounces, | directed that the bladder should be injected night 
and morning; but this plan was not found to answer, as the 
more frequent passage of the catheter increased the soreness 
in the urethra, and caused him such an amount of pain as to 
frustrate the object of the injection. It was, therefore, dis- 
continued for a time, and recourse was had to increasing doses 
of the iodide of potassium, and eventually to a return of the 
injection. How far the iodide of potassium may be capable of 
ducing the chronically thickened bladder I am unprepared to 
Bay. e have seen it effect great changes in fibrous enlarge- 
ment of the mamma and testis, and therefore it may not be 
— hypothetical to suppose it capable of exercising a bene- 
cial effect on the bladder ; certainly, since the combination 
of the two remedies, the patient has improved, and I have great 
hopes that yet further advantage may be gained by their use. 
The case is one full of interest. There is very little written 
upon the subject ; and I would, therefore, advise your steadily 
watching it as one from which you may probably derive con- 
siderable information. 














GUY’S HOSPITAL. 
CASES OF LACERATION OF THE PERINEUM THROUGH 
THE SPHINCTER ANI INTO THE RECTUM. 
(Under the care of Mr. Tuos, Bryant.) 
In a late number we gave some examples of simple rupture 
of the perineum. We propose to-day to continue the series, 
giving cases of a more severe character, in which the laceration 


passed through the sphincter ani into the rectum, 





RUPTURE OF THE PERINEUM AND SPHINCTER ANI; COMPLETE 
LOSS OF CONTROL OVER THE ACTION OF THE BOWELS; 
OPERATION AND RECOVERY. 


Eliza B-—, twenty-eight, a married woman, the 
mother of four children, was admitted May 15th, 1862, under 
the care of Dr. Oldbam and Mr. Bryant. The laceration took 
place nine years previously, during her first labour, which was 
however a natural one. Since then she has had no power over 
the action of the bowels, flatus and motion passing without 
her knowledge. 

On examining the parts, it was tolerably clear that there 
was a total absence of periueum ; the sphincter ani was com- 
pletely divided, as also a portion of the recto vaginal septum, 
the mucous membrane of the bowel slightly protruding. 

On June 20th an operation was performed for her relief, the 

tient being well under the influence of chloroform, The 
lacerated surface of the perineu: was completely bared of its 
mucous covering, a good broad surface being obtained. The 
divided margin of the anus was also dissected off, together 
with the lower border of the recto-vaginal septum, thus expos- 
ing a large surface of the lacerated part for subsequent union. 
Three sutures were then introduced, the posterior one passing 
through one side of the buttock, and then through the recto 
vaginal septum, making its appearance in the opposite buttock, 
it being so arranged that when the ends of the suture were 
fastened the ex surfaces of the perineum should be brought 
together, and the recto- vaginal septum drawn well forward to 
complete the union, Two other metallic sutures were then in- 
troduced, as in the last cases, and the patient placed in bed, 
a good suppository of the compound soap pill being introduced 
to prevent spasm of the sphincter and to keep the bowels at 
rest. 

On the tenth day the sutures were removed, perfect union 
having been obtained. In another week the bowels were 
allowed to act ; and when she left the hospital (July 15th) she 
had complete control over her bowel, aud a firm and solid 
perineum, 

LACERATION OF THE PERIN® UM AND SPHINCTER ANI AFTER RAPID 
DELIVERY ; OPERATION AND RECOVERY. 


Eliza S——, a married woman, was admitted into Guy’s 
Hospital on Jan, 22nd, 1862, under the care of Dr. Oldham and 
Mr. Bryant. She had been confined four months previously, 
her labour having been a very rapid one. The injury was sus- 
tained at that time. She had no power over the bowel, except 
when suffering from constipation; but liquid feces and flatus 
passed without control. 

On making an examination, it was seen that the perineum 
had been completely divided ; the sphincter ani was 
nearly through, but not quite, a few fibres being visible. 

On Jan. 31st, an operation was performed, the patient being, 
as usual, under the influence of chloroform. The whole surface 
of the lacerated perineum and margin of the sphincter was care- 
fully dissected ; the lower border of the recto-vaginal septum 
being likewise treated. —— ee were tenn 
the terior one passing through the recto vagi m, 
yah it well Seed aed thar ends fixed with perforated 
shot. A suppository of compound soap pill was given, and the 

tient in bed. 


Everything went on well, and on the seventh day, union 
having been obtained, the sutures were removed. In 
week the bowels were comfortably relieved, and she left the 
hospital on Feb. 19th, perfectly well, with a good perineum, 
and complete control over the action of the bowel. 


LACERATION OF THE PERINEUM, SPHINCTER ANI, AND RECTO- 
VAGINAL SEPTUM; OPERATION AND RECOVERY. 


Alice H—, aged thirty-five, was admitted into Gay’s Hos- 
ital on June 3rd, 1863, under the care of Dr, Oldham and Mr. 
yant. She was a married woman, the mother of six children, 
the last five having been born after the receipt of her present 
injury, which happened during her first confinement, eight 
years ago, the labour having been a natural one, She had no 
control whatever over the action of her bowels. 

On examination, a most complete laceration of the perineum, 
sphincter ani, and recto vaginal septum was observed, at least 
one inch of the latter having been divided. Mr. Bryant stated 
that it was the worst case he had ever hai to deal with, and 
feared that complete success could hardly be expected by 
single operation. : 

n June 13th, measures were carried out for her relief, the 
tient being completely under the influence of chloroform. 

e whole surface of the perineum, anus, and recto-vaginal 
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septum 98 far as they had been lacerated, was carefully denuded 
of its m vous membrane, great care being taken that the dis- 
section was very clean. Three silver sutures were then intro- 
duced, the first one passing, as in the last two cases related, 
through the recto-vaginal septum, being thus throughout its 
course completely buried in the tissues ; the other two were in- 
troduced more anteriorly through the perineum alone. These 
were then brought together, the one first introduced, on being 
tightened, drawing well forward the recto-vaginal septum up 
to the dissected border of the anus and perineum. Their ends 
were fixed with perforated shot. An opium suppository was 
given, and the patient placed in bed, one grain of opium being 
ordered every night to maintain complete rest of the bowel. 
On the eighth day the sutures were removed, perfect union 
having been obtained. In another week the bowels were 
allowed to act ; and when the patient left the hospital, on July 
10th, there was a perineum and sound recto-vaginal 
septum, the control over the bowel’s action being perfect. 


ROYAL FREE HOSPITAL. 


CARIES OF THE BONES OF THE FOOT ; PIROGOFF’S OPERA- 
TION ; SUCCFSSFUL RESULT. 


(Under the care of Mr. WexpEen Cooke.) 


Portions of the hand as well as of the foot are not seldom 
removed on account of iojury or disease; but that wondrous 
executant of man’s conceptions, the theme of the most eloquent 
of the “‘ Bridgwater Treatises,” has in a surgical point of view 
taken rank second to the somewhat less physiologically in- 
teresting foot. No great surgical name is especially associated 
with the hand, although many have been the partial excisions 
and contrivances for preserving some useful portion to the 
sufferer ; whilst almost every bone of the foot has secured for 
itself a name from amongst the celebrities of surgery. Hey, 
Chopart, Wakley, Syme, and, lastly, the Russian Pirogoff, 
have acquired renown by their in genious attempts to preserve 
as much as possible of this important extremity when assailed 
by injury or disease, Its deformities and distortions have given 
rise to an entirely new science. 

There have not as yet been many cases of Pirogoff’s opera- 
tion recorded, partly becauze the necessity for this measure is 
happily not frequent. The reader will find several cases de- 
scribed in our “‘ Mirror,” and in adding this case, recently 
operated on by Mr. Weeden Cooke, we have to reiterate our 
opinion that a better stump is obtained than by Syme’s opera- 
tion, that the operation itself may be performed in mach less 
time, and that the healing process is generally much more 
rapid. A recent improvement in the operation was adopted by 
Mr. Cooke—viz. , sawing through the os calcis diagonally, so as 
2 —_ its surface more readily to the ends of the tibia and 

ola. 

Fanny H—-—, aged fifty-five, fell and twisted her foot three 
years since, It inflamed at the time, was under treatment in 
the country, and, slthough she continued to do ber household 
work, was always in more or Jess pain, and it never got well. 
She came to the hospital as an out-patient in August, 1863 ; 
was very pale and excitable, in great pain, and could not put 
the foot to the ground, The anterior part of the foot was much 
awollen, and over the instep a sense of fluctuation, ‘This was 
lanced, affording much relief for a time ; but there was another 

iating of matter at the inner side of the foot, which was also 

et out with temporary relief. A probe impinged upon exposed 
bone, and after trying the effect of a seton from one opening to 
the other for a few days, she was admitted for operation, 

On the 23rd of September, the patient being under the infiu- 
ence of chloroform, Mr. Cooke made an upper flap sufficiently 
long to serve for Chopart’s operation shoula the large bones of 
the foot not be diseased. As it then became apparent that all 
the bones, with the exception of the os caleis, were implicated 
in the caries, he immediately carried the scalpel from malleolus 
to malleolus, sawed through the calcaneum upwards and back- 
wards, thus removing a triangular piece of that bone; and hav- 
ing separated the foot, and removed a thin slice of the tibia and 
fibula, he diminished slightly the anterior flap, and brought the 
parts into apposition. 1t was at once evident that an excellent 
stump would result, and that the time saved by abstaining from 
the tedious process of <lissecting ont the os calcis might be of 
serious importance to the patient. Although from long-continued 








pain the constitution was much enfeebled and the temperament 
exceedingly irritable, union by first intention went on most 
favourably until about three weeks after the operation, when 
some inflammation arose at the inner side of the stump, and 
subsequently a slough came away. Purolent matter continued 
to discharge from a small sinus, but the inflammation was en- 
tirely subsiding, and the stump was healed with the exception 
of this small sinus, when she left the hospital at her own 
requert, 


LACERA‘TION OF THE HAND, WITH COMPOUND COMMINUTED 
FRACTURE OF THE METACARPAL BONES; AMPUTATION ; 
INDIX FINGER AND THUMB SAVED. 


This patient, also under Mr. W. Cooke's care, was a porter 
at the Great Northern Railway ; and, having been engaged im 
one of the underground departments, on coming to the surface 
he put his hand upon one of the rails just as a train came in, 
The wheel crushed the middle, ring, and little fingers, and 
the upper half of the corresponding metacarpal bones; and the 
integument of the index finger was torn up to the bone of the 
second phalanx, exposing the tendon of the deep flexor muscle, 
Mr. Cooke amputated through the three met bones, ob- 
taining flaps from both surfaces; the torn integument of the 
index finger could only be brought partly together by sutures, 
The patient was a strong hearty man of temperate habits, con- 
sequently the parts healed well, partly by granulation and 
partly by first intention ; and he left the hospital with a very 
useful thumb and finger on the 6th of November, three weeks 
after the operation. 





ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Turspay, Dec. Stu, 1863. 
Mr PARTRIDGE, PRESIDENT. 


ON SOME UNUSUAL OCCURRENCES DURING THE CURE OF A 
POPLITEAL ANEURISM, 


BY CHARLES H. MOORE, F.R.CS, 
SURGEON TO THE MIDDLESEX HOSPITAL, 


Tue aneurism was in the cal’ under cover of the gastroc- 
nemius. It was as large as the fist, and had been observed 
four weeks. From the shape of the tumour, and the greater 
force of i's beat externally, it appeared probable that the open- 
ing was on the outer side of the artery. The extent of its 
alternate dilatation and recoil showed that the opening was a 
large one. The patient, an athletic man, aged forty, had a 
wide arcus senilis and an audible roughness produced by the 
current of blood in the aorta, 

Genuflexion was first employed, and the bex< of the aneurism 
was kept somewhat reduced for eight days. A tourniquet was 
also applied to the groin by day, and the hip flexed by ~— 
A little diminution took place in the size of the aneurism, but 
the bending of the knee caused sach intense pain in the sole of 
the foot that it could never be long continued at any angle 
which materially lessened the arterial impulse, That plan of 
treatment was accordingly abandoned. 

Compression of the femoral artery by two tourniquets, 
tightened alternately, was next made, and was continued 
twenty-five days. During the greater part of the same period 
the patient took an ounce and a half of iodide of potassium, 
At the end of the time meutioned the aneurism beat less, was 
half full of solid substance, and was larger than before ; the 
veins of the leg were distended, the skin dusky, the tissues 
cedematous, and the beat of the artery on the foot impercep- 
tible. On the next day the skin was of a briybt pink colour 
and of high temperature, and some collateral vessels were en- 
larged. The aneurism seemed to be near its cure, 

On the twenty-seventh day of the treatment by compression 
sudden severe pain struck the aneurism, which was over in 
two minutes. ‘The feeling at once returned in the foot, which 
had been painful and benumbed ; and the tumour was found to 
have fallen in at its highest part between the heads of the 
gastrocnemius. The veins returned to their natural size, the 
artery beat again on the instep, and the enlarged collateral 
arteries disappeared. The hope of an imminent cure was gone, 

Compression was continued for three weeks longer, and the 
aneurism improved; but it advanced so slowly that digital 
compression was to. It was employed occasionally 
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for three days with manifest advantage, and a day wi hout 
apy pressure was accordingly allowed for the skin to recover 
itsel!. Digital compression was then made for thirty five hours, 
except at intervals of two hours, when a tourniquet was tight- 
ened for half an hour. After fourteen hours’ rest the femoral 
artery. was again pressed with the fingers for twelve hours, and 
at the end of that time the aneurism was found to be pulseless 
and firm. In thirteen hours it beat again, but an hour and a 
half’s effective pressure stopped it finally. 

The author remarked that genuflexion was inapplicable ip 
this case on account of the pressure which happened to be 
made upon the posterior tibial nerve by the ancurism in: that 
posture of the limb. He thought it nob unlikely that the 
todxie of potassium might have facilitated the deposition of 
fibrin in the sac during the seventeen days in which it was 
teken; but he attributed te that medicine a mischievous 
acceleration of the pulse, which, by keeping the aneurismal sac 
Constantly tense, occasioned its enlargement. He added some 
observations upon the varying conei.ion of the aueurism, ac- 
<ording a8 the pulse was quick or slow ; as well as upon the 
differen kinds and sources of pain in the case: which observa- 
tions might be of service in the study of internal aneurisms. 
The r. markable interruption of the cure he assigned to the de- 
tachinent of a portion of the fibrin in the aneurism from a 
situation in which it bad previously compressei the nerve, 
artery, and vein. Upon the removal of this pressure, and the 
restora'ion of the current of blood to its natural channels, the 
~enlarge.l collateral arteries had subsided. 


CASE OF POPLITEAL ANEURISM, SUCCESSFULLY TREATED BY 
FLEXION OF THE KNEE. 
BY ARTHUR E. DURHAM, '8Q., F.R.C.S., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL. 

FE, P-—.,, a pale, unhealthy looking man, thirty-one years 
of age, was admitied into Guy’s Hospital, under the care of 
Mr. Durham, on the 5th of August, 1-63. The patient was 
suffering severely from an aneurism in the right popliteal space, 
the first symptoms of which had manifested themselves ten or 
twelve wecks previously. The aneurism was about as large as 
an orange, firm to the touch, and not easily emptied to any 
extent by manipulation. Pulsation was very distinct, and the 
characteristic aneurismal bruit could be clearly heard by means 
of the stethoscope. When the knee was bent as far as ex 
pedient, p: lsation in the tibial arteries could be scarcely felt, 

The case appearing in mapy respects a favourable’one, it was 
resolved to try Mr. Ernest Hurt’s method of treatm nt by 
flexion. Accordingly, on the 7th, the limb was bandaged, 
flexed, and supported by pillows in the manner recommended 
by Mr. Hart. Each succeeding day a fresh roller was applied 
over those already on the limb, and the degree of flexion some- 
what increased, On the 1 ith the bandages were removed, and 
the aveurism examined. No pulsation could be felt ; but, on 
making deep pressure, a slight thrill was just perceptible. The 
limb was again flexed and rebandaged. The next day (that is, 
the fifth from the commencement of the treatment) neither 
pulsation nor thrill could be f-lt or bruit beard. The aneurism 
wae, in fact, cured. It gradually diminished in size, and the 
patient got about comfortably in the course of two or three 
weeks, He left the hospital on the 28th of August. During 
the treatment the patient took every three or four hours a 
draught containing tincture of opium, tincture of digitalis, and 
hydrocyanic acid, with manifest good effect, 


NOTE OF A CASE OF POPLITEAL ANEURISM CURED BY FLEXION 
OF THE KNEE (68Y THE LATE MR. H. C. JOHNSON). 


BY ERNEST HART, ESQ., 
OPHTHALMIC SURGEON TO ST, MARY'S HOSPITAL, 


The late much esteemed and lamented Mr. H. C. Jobnson 
had communicated to the author, more than a year since, 
some details of a case of popliteal anearism in which he had 
effected a cure by forcible flexion of the knee, carried 
out in the manner which proved successful in the first case 
which Mr. Hart communicated to the Society, The cirenm- 
stances under which the cure was effected were somewhat 
peculiar, and Mr. Johnson bad intended to bring forward a 
statement of the case. That intention having been unhappily 
fenstrated, and as he had already authorized Mr, Hart to make 
use of the case, it was thought desirable briefly to record it, as 
@ pendant to Mr. Durham’s case. 

The patient was an adult male, admitted into St, George’s 
Hospital under Mr. Johnson’s care, with a popliteal aneurism 
of moderate size, and of a few months’ duration, He employed 
“pressure with tourniquets for nearly three months, but, in- 





effectually, and was on the point of proceeding to ligature when 
flexion was suggested. He bandaged the leg to the thigh, in- 
cluding the whole foot aud leg in the bandage, as it was best, 
the author thought, to do, and the result was consolidation in 
six days. The cure was permanent. 

The previous failare of compression made this case very 
interesting, and recalled that in which Mr. Spence, of Edin- 
burgh, found flexion successful in curing a relapsing popliteal 
aneurism, which had recurred after ligature of the femoral at 
Scarpa’s triangle, where the two unpromising altervatives were 
the ligature of the iliac under these peculiarly unfavourable 
conditions, or the old operation of Antyllus, of which the 
moritali y in that region had been very great. The cases brought 
forward on the present occasion, the author remarked, raised 
to twelve the number of cures of popliteal aneurism effected 
by British surgeons since September, 1558, the date of bis first 
case. 


NOTE ON THE APPLICATION OF ENDICES TO ANEZURISMAL 
CLAMPS AND OTHER PRESSURE LNSTRUMEN 15, 


BY ERNEST HART, ESQ., 
OPMTHALMIC SURGEON TO ST. MARY'S HOSPITAL. 


The marked want of success which had attended the use of 
clamps and tourniqnets in this country, as applied for the cure 
of aneurism, especially popliteal, by. indirect pressure on the 
femoral, had, the author observed, become very evident to him 
in collecting published cases, and comparing the results in 
English hospitals with those which had been obtained by the 
lrish surgeons, who felt for -* ae of treatment all the 
interest which parentage could give. It was unnecessary to 
give figures or details for the pu which he had in view; 
and he need only say that the analysis of the unsuccessful cases 
showed that the greater part had failed through the pain cansed 
by the pressure, the ulceration or sloughing of the skin under 
the pad, or the extreme tediousness of the process, causing its 
abandonment as ineffectual, and recourse to the ligature of the 
main artery. Ligature after compression had failed gave less 
satisfactory results than primary ligature, In thirty-seven cases 
treated by English surgeons, in which it had been employed 
after compression bad failed, there were fourteen deaths. 

The sloughing, ulceration, and excessive pain, in a large 
number of the cases which he had mentioned, seemed to him to 
be the consequences of defective application of the pressure. 
To maintain continued and graduated pressure upon the femo- 
ral artery, even with any of the best compressors, without exert- 
ing too much on the one hand, and yet controlling the flow of 
blood on the other, was by no means easy, and - skilled 
and constant attention; and acer’ain amount of loving care 
was needed to prevent excess or defect. The most usual faults 
on the part of those entrusted by the hospital surgeon with 
watching the case were, employing an excess of pressure, or 
exerting pressure in a wrong direction; so that power was 
wasted in compressing muscles, and the artery was not fixed 
against the bone. The sur, the pad carefally in 
position, but it must presently be relaxed, and then the assis- 
tants commonly erred in greater or less degree in re-applying 
the pressure, 

The application of indices tc the instruments was likely, the 
author thought, to obviate much of this difficulty, and to re- 
move some prevalent causes of failure in instrumental yor 4 
sion, The surgeon, on putting the pads in position, d in 
each case ascertain for himself with what amount of pressure 
the femoral circulation could be stopped, or slackened, aecord- 
ing as he might desire to produce the one or the other effect. 
Having determined the minimum force by which this could be 
effected, he could then inform his assistants, and point out to 
them the limits within which they must igs Bay pressure, If, 
in replacing the instrument subsequently, they found that the 
circulation was not controlled with that degree of pressure, 
they would know that the pad was not well pleced ; and in- 
stead of screwing-down the clamp, and increasing the pressure 
until the pulsation was stopped, they woald be careful to im- 
prove the direction of the pressure. It would be very useful 
for the surgeon himself to know what amount of pressure he 
was employing to stop the flow of blood; and it would be still 
more usefal for the assistants to have under their eyes a con- 
stant monitor as to the correctness and care with which they 
were carrying out the surgeon’s directions. 

To give a long table of estimations of the degree of pressure 
in different subjects would not, the author thought, serve an 
useful purpose, as this would need to be ascertained for 
particular case at the commencement of the treatment. He 


might, however, just select the three following from bis notes 
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t on this point, as giving average 


subjects :— 

A. D—, nau male, 5 ft. 7 in. high, somewhat. emaciated 
after illness; measuring (at the level of the perineum) round 
the thigh 15 in., above the knee 12in. Pulsation arrested at 
apex of Scarpa’s triangle by a pressure of 7!bs.; at Hunter's 
canal by a pressure of 8 Ibs. 

J. R——, adult male, 5 ft. Gin. high, robust and powerfal ; 
measuring (at the level of the perineum) round the thigh 22im., 
above the knee 144 in. Pulsation arrested at apex of Scarpa’s 
triangle by a pressure of 11 lbs; at Hunter’s canal by a pres- 
stre of 14 Ibs. 

A. N——, adult male, 5ft. 4 in. high, of slight and feminine 
build; measaring round the thigh at the level of the perineum 
20 in., above the knee 124in. Pulsation of femoral arrested 
at fold of groin by a pressure of 4 Ibs.; at apex of Searpa’s tri- 
angle, by 10 lbs. ; at Hunter’s canal, by 11 Ths, 

the instrument mate, under the author’s direction, by 
Messrs, Whicker and Sisise, and which he offered for inspec- 
tion, the pressure is registered by a needle on a scale, and it 
is effected by a strong spring, which affords a pressure capable 
of nice graduation from four to twenty pounds, This instrument 
had already been tested in practice, and had worked well. Mr. 
Hart owed to the kindness of the Director-General of the Army 
Medical Department the report of a case in which it answered 
expectation in curing a popliteal aneurism. The analysis of cases 
showed that elastic pressure was best borne. 

The principle involved in the application of indices seemed 
to the author not unworthy the attention of the Society, for it 
was obviously one which might be applied with advantage to 
other instruments of pressure and extension in surgery ; and 
on ‘the table would be seen an index of a similar kiad applied 
to for reducing dislocations. It might be usefal to 

y them to apparatus fer overcoming fibrous anchylosis, and 
restoring bent an:i deformed limbs. 

Mr. Fxrocsson said that the subject of the several papers 
was one of very great interest to surgeons. The papers were 
evidence of a most important advance in modern surgery, 
substituting, in the case of aneurism, for a cutting 
operation, and reflecting great credit on the younger 





=e. In the first case the plan of compression was one 
with which 


the profession was comparatively familiar; but in 
the other the plan was of mach more modern date, and was of 
— interest. He referred to the bandaging of the limb in 
. Hart’s method, and suggested that its omission might 
account for failure in some cases. In Mr. Moore’s paper he 
thought a good deal had been said which did not bear on com- 
pression, although Mr. Moore's account was most interesting, 
accurate, and peculiarly detailed. He thought, however, that 
the account ‘was too minute, and that if all surgeons paid such 
attention to minute particulars they would be overburdened 
with anxiety. Mr. Fergusson also did not understand on what 
principle iodide of potassiam had been given. He had thought 
that its therapeutical powers were those of an absorbent, just 
the reverse of what was required in the treatment of an 
aneurism. The Dublin surgeons (he said), whilst using com- 
— advocated remedies tending to thicken the blood. 
n he asked why Mr. Moore, when he supposed that part of the 
clot had been separated, did not try to break it up further, so 
as to get part of it into the distal end of the artery, and thus 
care the aneurism ? Mr. Fergusson then made some remarks on 
what he thought were other ininute observations in the account 
of the case, and especially alluded to the effect of tea on the 
patient’s circulation, H- concluded by saying that he thought 
that Mr. Hart’s method had failed in Mr. Moore's case, as the 
aneurism was not popliteal, bat in the upper part of the calf. 

Mr. Barwe.t thought that Mr, Hart’s plan would be suc- 
cessfal in certain cases, but that some were unsuited for it, and 
that there was a risk of injury to the joint. He then alluded 
to a case of subclavian anenrism then in the Charivg cross 
Hospital, ander the care of Mr. Canton. 

Mr. Moore said that he had little to say, except to answer 
the courteous observations of Mr. Fergusson. The interest of 
the case, he thought, lay chiefly in the sudden changes in the 
circulation of the aneurism anil the vessels of the limb. It did 
not occur to him to detach more clot; and he apprehended 
that Mr. Fergusson had recommended this plan iv cases of 
aneurism at the root of the neck when there was not room to 
tie the artery. Iodide of potassium was given on the strong 
recommendation of Dr. Roberts, of Manchester. It seemed 
to be a fact that iodide of potassium did favour rapid deposit 
of fibrin in aneuriem, but he (Mr. Moore) did no: feel com- 
petent to give an explanation of it. He was sorry to have been 
considered too minute ; and in reference to the tea, he had 





noted its effect, as it was well marked, and had been noticed 
by several gentlomen in attendance on the case to lessen the 
pulsation remarkably. He was sorry also that the fi-xion 
treatment had not succeeded, but this was due to the excep 
tional implication of a nerve trunk. 

Mr. Ervest Hart said that the very favourable reeeption of 
the treatment of aneurism by fi-xion necessarily afforded 
him the greatest satisfaction, and he thanked Mr. Fergasson, 
Mr. Mo: re, and Mr. Darham, not only for the interest which 
they had shown in the success of this treatment, bat for the verg 
courteous an flattering terms which they had used that wight 
Mr. Darham’s cese resembled in its details very closely ind 
the case which he (Mr. Hart) had communicated to che Society 
in the first instance ; the size and position of the tamour, the 
duration and of the treetment were, indeed, pre 
cisely similar. This mode of treatment had now been successfal 
in the hands of so many surgeons, and in cases where other 
methods had failed, that he hoped it might now be considered 
established as one aseful resource in the treatment of this affec- 
tion, in which since the time of Hunter the British school of 
sarzeons had been deeply interested, and bad made vrilliant 
advances. From the first, Mr. Hart said, he had foreseen and 
stated that it was not a universal method, and was contraindi- 
cated where the tumoor was very large, where, by bandaging the 
leg, the pulsation was not well arrested, or where flexion cavsed 
great pain. In his own case he bad bandaged the leg carefully 
from the foot upwards, and had recommended that practice in 
his paper in the ‘* Transactions.” Mr. Durham, Mr. Jobnson, 
and others, had found this very usefel. Other surgeons had, how- 
ever, omitted it, and, he thought, to the detriment of the 
chances of success. There was much less pain where the leg 
and foot were well bandaged, so as to give uniform and firm 
support. He had no objection to the use of any apparatus for 
maintaining the leg in fiexion, of which a variety could easily 
be made; but he thought the ase of bandages perfec: ly « ffective, 
while they were always at hand, and it was one advantage of 
this system that neither assistants nor tus of any kind 
were needed, When cure was effected it was rather by 
retarding, than by arresting the flow of bleed, and hence hy 
the deposition of successive layers of fibrin in the sac—the very 
best mode of cure; rather than by coagulation of its con'ents 
én masse —the worst and most dangerous. Referring to the 
case of Mr. Moore, and the suggestion of Mr. Fergasson as to 
manipula ion, Mr. Hart mentioned a recorded cate by Mn 
Texl+, where manipalation so employed, after a period of com- 
pression, had. proved successful. Useful, however, #8 the ex- 
pedient might be in particular cases, it was dangerous ; and 
what was wanted for permanent and safe care was, not the 
sudden obliteration of an arterial canal, bat the gradual fill 
up of the sac by layers of fibrin—in fact, the imitation of t 
natural and spontaneous process of care. ‘This was effected by 
flexion, and also by carefully regulated compression. He 
trusted, with Mr. Barwell, that the method of flexion would 
not be abused by continuing it so long as to induce inflamma’ ion 
or adhesion of the joint surfaces, especially as surzcons bad at 
their d, if flexion failed, the excellent althongh more 
difficult and troub! thods of compression by instrament 
or by the finger. 


Lebieos and Hotices of Boolis. 


Life of William Blake, ** Pictor [qnotus.” With Selections 
from his Poems and other Writings. By the lwe ALex 
Gru-curist, of the Middle Temple, Barrister-at-Law, Author 
of “The Life of William Etty, R.A.” Illastrated from 
Blake’s own Works io Facsimile by W. J. Linton, and in 
Photolithography ; with a few of Blake’s Urigwal Plates. 
In two volames, pp. 389 and 2608. Macmillan and Co, 
London and Cambridge. 











Dvrine the first twenty-five years of the present century 
there was kuown by the general body of artists and a few lite- 
rary men to exist a strange wayward son of genius, who was 
considered to be at once too clever and original to be entirely 
neglected, and too whimsical and intractable to be tamed and 
educated for better account. Bat beyond this they knew li tle 
and cared less concerning him. By a far more limived circle 
of a few of the choicer men of the day—such as Flaxman, 
Hayley, Varley, Fuseli, Malkin, Linnell, Palmer, Cary, &o.— 
this same person was looked upon as a genius of a mighty 
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order, with a sublimity and intensity of mental vision as re- 
garded artistic conceptics of a kind that the world hai rarely 
seen ; and the man himself as one to be respected as well as to 
be liked warmly and enduringly. To make the world ac- 
quainted with their hero, they strove much but accomplished 
little, The public gave its ear for a moment to them, and then 
turned it to others, The world at last laughed, and said, 
** Why your painter and poet is a madman.” And madman 
he is still by a vast number considered, this ‘‘ William Blake, 
Pictor Ignotus.” But whether madman or not, men of taste, 
artists, poets, and others gradually became sensible that some 
of the productions of William Blake were in their sublimity of 
conception almost superhuman, and betrayed a power of super- 
sensuous imagining that was awe-striking at the least, They 
further regarded some of his artistic efforts as presenting very 
original and remarkable qualities in relation to their technical 
execution, wide and different as the latter might be from the 
notions of the beautiful and conventional prevailing in the 
schools, To collect ‘‘ Blakes” became amongst a select few a 
passion ; and the “‘ Job,” the ‘“‘Grave,” the ‘* Night Thoughts,” 
&c., were much sought after. Not only as an artist was Blake 
thus honoured, but even as a poet he had high rank awarded 
him by a few well-known authors, Nevertheless, it must be 
admitted that the name of Blake was indeed unknown to the 
multitude, and that the perfect appreciation of his talents was 
limited to a few of the illuminati, But by the latter he has 
been honoured with no common esteem. Towards him they 
have looked as to a 


“ King of shadows— 
Earth-born, sky-engendered son of mysteries ;” 


and as one in whom the divine afflatus of the early Italian 
designers, the poetry and magic of Kembrandt, and the weird 
dream powers of Fuseli and Van Holst, were combined together 
in a wonderful though strange way. To rescue the memory 


of Blake from future contumely, to honour his genius, to let 
the public know—or at least to have the means of knowing— 
what kind of genius he was possessed of, and to offer to 
those who have been his admirers (or even worshipers, we 
will say) fresh reasons for their regard, this life of the ‘* Pictor 
Ignotus” has been given to the world. Of the welcome nature 
of the gift none will doubt when we state that Messrs. Gilchrist, 
Dante Rossetti, and Wm. Rossetti have made its compilation 
a labour of love; whilst Mr. Linnell, Mr. S. Palmer, and others 
have aided and abetted in the good work. The book itself, 
viewed merely as a curious biography illustrated by out. of-the- 
way and strange designs, and as a beautiful and rather exciting 
drawing-room table ornament, cannot fail of having a very ex- 
tensive sale, But let not the reader imagine that it is in this 
light we view the work, or recommend him todoso, No. We 
ourselves are of the initiated, and hail Messrs, Macmillan as 
mighty men amongst publishers for the wonderful gift. For won. 
derful indeed it is, Young ‘* Blake” collector, without money 
in your pocket wherewith to compass an original ‘‘ Job,” listen 
patiently—incredulous young enthusiast as you are—while we 
tell you that in these volumes you will find a photographic 
Sacsimile not only of that series, but of others, which, unless you 
seize hold of now, may, even like the former, soon be placed 
beyond your grasp. Hasten, then, and buy. 

But what has this rhapsody about the ‘‘ Pictor Ignotus” to do 
with Medicine, that we should thus pour it out in the pages of 
Tue Lancer? Truly the rhapsody has nothing, but the ‘‘ Pictor 
Ignotus” has a great deal. As we said before, however, we are 
of the bewitched, as well as of the critics, and could not find 


it in our heart at once to plunge, like Horace, in medias res, 


But now to our proper theme. 

The world—speaking generally—has declared that Blake 
‘was a madman ; that there could not be any mistake about it, 
Poet, painter, designer, engraver, anything you like and great 
as you like, yet Blake (it says) was mad. A few, a very few, 
of those who knew him intimately—which the world didn’t— 


thoughtsotoo, The majority of those who were familiar with his 
downsittings and his uprisings, with the tenor of his daily life, 
and the workings of his wondrous gift of artistic power, de- 
clared him not to be so, but thought him simply an enthnsiast— 
the victim of an “ undisciplined” and “ ill-balanced” mind, 
They maintained that the stories current about him were ex- 
travagant and apocryphal; that people set down as mad 
anyone different from themselves; and that, if mad Blake were, 
it was with ‘‘a madness which infected everybody who came 
near him.” They saw in Blake’s “‘ wild enthusiasm and ex- 
travagance” only the struggle of an ardent mind to deliver 
itself of the vastness and sublimity of its own conceptions, 


* Blake’s misfortune,” says Allan Cunningham, ‘‘ was that 
of possessing poe 9 + aye gift (imagination) in excess, His 
fancy overmastered him, until at length he ed the 
‘mind’s eye’ with the corporeal organ, and dreamed himself 
out of the sympathies of actual life......Painting, like poetry, 
has followers, the body of whose genius is light compared to 
the length of its wings, and who, rising above the ordinary 
sympathies of our nature, are like Napoleon betrayed by a star 
which no eye can see save theirown. To this rare be- 
longed William Blake.” 

If it be a difficult matter to say where peculiarity of thought 
and strangeness of manner and life cease to be eccentricities 
and pass into madness in common every-day minds, how much 
more hazardous must it be to determine where the like takes 
place in men of genius, men of poetry, and men of fervid con- 
ceptions, The very nature of their minds, the peculiarities of 
their calling, their relations with the world—all permit of, 
nay almost necessitate, modes of thought, life, and action, 
which, in less gifted (as we are wont to call it) persons, would 
be madness, but in them is a matter of course. That these 
may in men of genius also become exaggerated into the eccen- 
tricities of genius we all allow; and, as in the former case, 
these peculiarities will still be simply eccentricities in the 
opinion of one friend, whilst they will be signs of madness in 
that of another. Now, we have tried very hard to think that 
the wayward fancies &c. of William Blake were after all only 
eccentricities, or, as his biographer believes, the results of an 
undisciplined or unbalanced mind. But we cannot admit it. 
We cannot stop here. With all our reverence for Blake, and 
amazement at bis power, we cannot help feeling that he really 
was insane, We do not mean to say that his was a madness 
that unfitted him for his great calling as painter and poet ; on the 
contrary, we think it was the madness that was io him that 
made him what he was. And what was he not? The student 
of his “‘ Job” and of his “ Blair” can fitly say. Who can look 
at his ninth and fourteenth illustrations to the former and deny 
that there was a solemn power and gift of supersensuous con- 
ception about Blake that the world had never before nor has 
ever since seen? We feel, however, that the mind of the 
“ Pictor Ignotus” was more than simply “ undisciplined” and 
‘*unbalanced.” Blake did more than merely hypostatize his 
visions. Their forms were not only visible and palpable, but 
they had voices and spoke with him. Leigh Hunt used to re- 
late, that one day the artist, walking along Cheapside with 
friend, suddenly took off his hat and bowed low. ‘‘ What did 
you do that for?” asked his companion. ‘‘ Oh, that was the 
apostle Paul!” replied Blake, His biographer says that this 
story bears internal evidence, to those who arderstand Blake, 
of having been a fabrication, and one quite out of keeping with 
the artist’s ordinary demeanour towards his spiritual visitanta, 
| 1s may be so; but other tales equally insane-like, without such 
| qualification, are recorded in the pages we are reviewing. Take 
| Varley’s account, for example, of Biake’s “ Vision of the Ghost 
of a Flea” :— 

‘«[ felt convinced by his mode of proceeding that he had a 
real image before him; for he left off, and began on another 
part of the paper to make a separate drawing of the mouth of 
the flea, whic: the spirit having opened, he was prevented from 
proceeding with the first sketch till he had closed it, During 
| the time occupied in completing the drawing, the flea told him 
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that all fleas were inhabited by the souls of such men as were 
by nature bloodthirsty to excess, and were therefore provi- 
dentially confined to the size and form of insects; otherwise, 
were he himself, for instance, the size of a horse, he would de- 
populate a great portion of the country.”—p. 255. 

We are told that in his familiar conversation with Mr. 
Palmer and other disciples, Blake would speak in the most 
matter-of-fact way of recent spiritual visitors. ‘‘ Milton the 
other day was saying to me” so and so, ‘‘I tried to convince 
him he was wrong, but [ could not succeed.” 

uous listeners hardly knew sometimes whether to be- 





lieve e saw these spirits or not, but could not go so far as 
a to deny that he did. It often struck them, however, | 
spirits came under false pretences, and were not what | 

ted themselves, inasmuch as they spoke false doc- | ; 

ed unsound opinions.” —p. 319. . “* The devil 
himself would politely sit in a chair to Blake, ‘and innocently | 
disappear, which conduct one would hardly have anti- 
cipated from the spirit of evil, 7 his well-known character | 
for love of wanton mischief,” — -p. 25 


** At the end of the little en in Hercules-buildings there 
was a summer-house, Mr. ~~ calling one day, found Mr. 
and Mrs, Blake freed from ‘ those troublesome di ’ which 
have prevailed since the Fall. ‘Come in,’ cried Blake ; ‘i 
only Adam and Eve, you know.’ Husband and wife had been 
reciting from ‘Paradise Lost’ in character, and the 
garien of Hercules-buildings had to represent the Garden of 

en, a little to the scandal of wondering neighbours on more 
than one occasion.” —p. 151. 


Yet, says his biographer, Mr. Butts was no believer in Blake’s 
‘**madness,”’ ‘‘ Strangers to this man, and they alone, believed in 
that.” However, the question heading chapter 35—viz., “‘ Mad 
or not Mad ” has been very ingeniously argued out in the nega- 
tive aspect, we willingly admit ; but the conclusion arrived at 
| is not satisfactory to our jedgment. Further, admitting that 
some of the ‘‘ Songs of Innocence and Experience” are exquisitely 
| beautiful and touching i in their simplicity, yet surely there was 
the influence of more than simply an ‘‘ undisciplined” mind in 


| the production of such rubbish—for what else can we call it— 
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Pel Yubentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


DOUBLE COMPRESS FOR FEMORAL ARTERY. 


Tue cradle of the instrument is placed beneath the limb, 
and somewhat firmly attached by the two broad leather straps. 
Upon the outer edge of the cradle is a flat steel bar, sliding on 
which are too uprights, capable of being fixed at any required 


distance by the thumb-screws) attached to each. These up- 


of their being raised or depressed, 20 as im some degree to 
diminish the working of the regulating screw. Wher these 
preliminaries are arranged, and the respective pads are over 
the artery, pressure is commenced by means of the vertical 
screw to which the pad is attached, and the degree of pressure 
is indicated by the scale of pounds weight on each arm. The 
pinion-joints, and slides on each upright, materially facilitate 
the vertical and lateral adjustment of the pressure. 


SINGLE COMPRESS FOR FEMORAL ARTERY. 


This instrument is first fixed round the body, and buckled 
by means of the straps, so that it will not readily move. The 
pad of the compress is then brought over the artery by the 


assistance of the various adjustments, and pressure commenced 
by means of the screw. The amount of pressure is indicated by 
the scale of pounds, as in the double one for the femoral artery. 

These instruments were manufactured by Messrs, Whicker 
and Blaise, (late Savigny and Co., ) St. James’s-street. 
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Tue recent conviction of Gzorcr Victor TowN.ey, indicted 
for the murder of Miss Goopwiy, has been freely commented 
upon by the newspaper press, The public generally agree with 
the conclusion of the jury, who found the prisoner guilty. This 
verdict was arrived at, to adopt the expression of the learned 
judge who presided at the trial, “ after every possibility in the 
tavour of the accused had been urged with an ability never ex- 
celled.” In opening the case, the facts were stated by Mr. 
Bopen with that temperate discretion becoming a prosecution 
on the part of the Crown. The prisoner had the benefit of Mr, 
Macavray’s defence, and all the prestige resulting from the 
advocacy of one known to be so high-minded and sincere. He 
had also the assistance derivable from eminent medical testi- 
mony 2s to his condition when examined for the purposes of this 
trial. Mr. Baron Martty, in his summing up to the jury, 
fully discussed the question of responsibility for criminal acts 
perpetrated by those alleged to be insane, and to our mind did 
so in a manner admitting of no exception. After tive minutes’ 
deliberation on the part of the jury, a verdict of ‘‘ Guilty” was 
recorded. This verdict it is not our intention to question. The 
facts of the case, and the medical opinions bearing upon them, 
are properly materials within the prerogative of the jury, who 
appear on the present occasion to have been fully alive to the 
serious responsibilities of the duty they were called on to 
exercise. 

The position in life of the accused and of his victim re- 
moved the offence from the category of vulgar crimes, and 
invested the occurrence with unusual importance. GEORGE 
Victor Towwzsy, “a man of very quiet and refined man- 
ners, a good linguist, and an accomplished musician,” who 
‘*severs the external carotid artery and the internal jugular 
vein” of Evtzasern Goopwiy, the young and accomplished 
lady to whom he had been engaged, has more of interest attach- 
ing to what he does than “ one Samurt Wrtcnt, a bricklayer 
by trade, who cuts the throat of a woman named Maria 
Green, with whom he had been cohabiting.” The two occur- 
rences, that at ‘‘ Wigwell-grange” and that ‘‘ at a house in the 
Waterloo-road,” are detailed in the same morning paper. In 
both ungoverned passion has led to fatal results. Life, which it 
is the special object of the law to protect, and crime, which it is 
the grave duty of the law to punish, have in each instance been 
disregarded, It behoves us, therefore, to inquire what reasons 
exist, if any, why commiseration should be extended to the one 
and withheld from the other. There can be no doubt that 
many think differently of the two acts; many do so who are 
entirely removed from any sympathy with crime or its perpe- 
tratore. We believe their feeling to be attributable to their 
abh«:zence of the very conduct by which it is aroused. When 
men hackweyed in the ways of vice, and familiar with the 
usages of crime, commit an excess, the occurrence attracts no 
‘andue attention. There is, then, but little departure from ‘he 
usual paths or daily practices of the class by which they are 





surrounded, and with whom they are in constant association. 
A reckless indifference to the obligations of society is coincident 
with the indulgence of passions gross and cruel, for the preven- 
tion of the excess of which the dread of the law too frequently 
proves ineffectual. Such cases have nothing to remove them 
from the class of ordinary “‘ offences,” beyond the aggravation 
incidental to their commission. {t is a different matter when 
one nurtured with tender care, and surrounded by gentle infiu- 
ences—one whose conduct has been previously unexcepticn- 
able, and whose life has been hitherto pure, suddenly ce- 
parts from the practices he has observed, and commits an act 
at variance from the tenor of his previous life. The natoral 
explanation suggested for such a violent change is, that the 
reason which bad hitherto proved equal to the discipline of his 
conduct had failed. This, the most charitable and natural, is 
frequently but a one-sided and partial view. It would in many 
such cases be more just to say that passion had prevailed, rather 
than that reason had yielded. This the jury believed to 
have been the case with Towntey. He had mental capacity 
adequate to acquire certain gentle accomplishments. ‘‘ A 
proficient in music, and able to converse in more than one of 
the continental languages,” he formed an agreeable member of 
society. He was accepted, or at least sanctioned, by the lady’s 
friends to visit her as her suitor, His correspondence betrays 
neither incompetency nor irregularity. He seems to have been 
less clever as a man of business, It may be that its details were 
not equally congenial with his more favourite pursuits. The 
not unfrequent occurrence of ‘‘ want of means to support a 
wife,” is stated to have been the only ground on which the 
lady’s family objected to an engagement being prolonged 
which showed no indication of a probable pradent termination. 
His conduct when their decision on so important a matter was 
communicated to him appears to have been that which under 
similar circumstances is not unusual: he expressed a desire to 
hear from the lady herself her own resolve. He contrives an 
interview, and murder is its termination. Whether this murder 
was the result of deliberation or not it is unnecessary to dis- 
cuss. It seems not to have been so, inasmuch as it was accom- 
plished with an ordinary clasp-knife, found on the murderer at 
the time of his arrest. So far the prisoner’s conduct is con- 
sistent with sanity of mind, and seems to admit of no question. 
On closer investigation, however, the character of the action 
and the cireumstances surrounding it assume a special aspect. 
It is undoubted that many of the prisoner’s near relatives have 
been and are insane. The act was not accordant with the ex- 
pressions in his letters, nor with his habitual disposition. His 
conduct at the time of its commission was altogether different 
from that usually exhibited on such occasions. His bearing 
when he brought the bleeding body of his victim imto the pre- 
sence of her aged ancle has no parallel in the history of the 
course pursued by mere criminals, He avowed himself as the 
‘* murderer ;” said he knew ‘‘he should be hanged ;” and at 
the same time declared, ‘‘ She has deceived me, and the woman 
who deceives me dies,” and gave expression to other observa- 
tions of a similar character. This occurred on the 2ist of 
August. For three months he had been under confinement; 
for three months the terrible crime he had committed, in all its 
horrible reality, had been present to his mind. Who can tell 
the nature of those struggles of self against self which in that 
term had wearied and worn a brain predisposed to yield to such 
pernicious influences? It is not until efforts are made for his 
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defence that Dr. Forpes WinsLow’s experience is brought to | to determine. It was one on which the medical witnesses gave 
the examination of the condition of a mind which for so long } no opinion. The jury found that such a condition was not then 
@ period had been subjected to the infiuences of prison confime- | present ; and, according to the evidence before them, arrived at 
ment: recollections of her whose life he had taken, morbid | a verdict which met the entire concurrence of the Judge. In 
discipline of the reason for its own justification, a determined | cases of this character the defence of counsel and the uses they 
resistance of the recognition of the fairness of the law which had | make of the evidence of witnesses, must not be confounded 
been violated, and a resolve to defy its commands. The train of | with the exact nature of that evidence, In the present case 
thought thus induced is further complicated by the conviction | especially so. Here, after a lapse of time, the existence of a 
that there were six conspirators plotting against him with a view | certain condition is sought to be invested with a retrospective 
to his destruction, and a chief conspirator at their head. These | character and to be endowed with a positive retrospective value, 
mental conditions, accompanied by an avowed disregard for | even though the medical witness whose evidence was so handled 
all moral and religious observances or obligations, Dr. Wuvsiow | left such inferences essentially an open question. This is pre- 
portrayed as forming the elements of a condition on which his | cisely one of those cases on which considerable differences of 
opinion was asked and given. He affirmed that at the time of | opinion may be expressed. There are those who will argue 
such visit, after the lapse of three months from the commission | that the examination of meu. <ses was an attempt to 
of the crime, the prisoner was a man whom it would then be | establish a post hoc propter hoc de... vside the real merits 
dangerous to permit to be at large. Dr. Wuvstow abstained | of the case. This argument we cannot accept. It is true 
from committing himself to the statement that the prisoner | that Dr. Gissorwx, the surgeon of the Derbyshire Infirmary 
was irresponsible for his crime at the date of its perpetration. | and of the County Gaol, said the condition of the prisoner at 
When pressed on the point, he put the case hypothetically; | the time of his committal and of his trial was similar. The 
and we apprehend that few will dissent from his conclusions. | governor of the gaol inclined to the same opinion. Their 
In reply to Mr. MacavLay’s question—If the present state of | judgments, however, do not appear to have been founded on 
mental derangement existed on the 2ist of August, would it | close observation, and the jury refused to adopt them; and 
be likely to lead to the commission of the act then committed? | such was a matter for their discretion. The real question 
—Dr. Wixstow said, ‘‘ Most undoubtedly;” and proceeded, | interesting to those who make mental diseases their special 
‘* Assuming him to have been on the 2lst of August as he was | study is—Was there any effort on the present occasion to in- 
on the 18th of November and yesterday, I do not believe that | volve the progress of justice in the meshes of psychological 
he was in a condition of mind to estimate, like a sane man, | subtlety for the purposes of its defeat? The answer to such 
the nature of his act and his legal liability ;” and alsoadded in | inquiry has a twofold significance. Was there reasonable 
cross-examinatiop, ‘‘ that the condition the prisoner presented | grounds for desiring such an inquiry? and was such inquiry 
then, so far as mental excitement went, might! not have existed | fairly instituted, and the evidence honestly given ? To both of 
at the time of the commission of the act.” We are particular in | these queries we venture an affirmative reply, and do not hesi- 
pointing out the guarded nature of this opinion, inasmuch as it | tate to declare that it will be a calamitous epoch in the history 
has been urged by some contemporaries that the plea of insanity | of medicine when any of its members shrink from the rewpon- 
has been unduly raised in the present case. So far at least as | sibilities imposed upon them through tho fear of encountering 
the principal medical testimony goes, it amounts to this: that | criticism in the discharge of the solemn duties of their profes- 
a man labouring under a delusion that he is the object of a | sion. When a woman's life has been sacrificed to insensate 
conspiracy, with a chief at its head ; that he is himself a free | jealousy or ungoverned passion, we find no plea for extenuation 
agent, not to be controlled by either divine or human law; that | in the fact of the accused holding abstract views at variance 
the life of a fellow-creature is of little consequence in com- | with religion and opposed to the ordinary rules of human con- 
parison with a personal wrong,—such peculiarities manifesting duct. Civil government could not be carried on were each one 
themselves in an individual with an hereditary disposition to | | Permitted to erect a standard of judgment for his own 
insanity, is a man dangerous to himself and to society—one | guidance. To know the law, and to defy and disregard it, is 
likely to commit crimes, and one whose responsibility for acts so to challenge its authority when its obligations are broken. This 
committed enght act to be eotimated by the ctandaed emily | Guenen Voovcn Towntey elected to do, and for this a jury 
applied to sane men. The learned Judge directed the atten- | have found him guilty, and the law demands its vindication. 
tion of the jury to the condition of the prisoner's mind at | Were this all, no doubts could be raised. But the question 
the. time he committed the act, and bade then ‘determine | does not zest here. The governor of the gaol, who can have no 
if they were satisfied that at that time ‘“‘the prisoner was | sympathy with crime—the medical officers of the prison, whose 
insane, and did he do the act under a delusion, believing it to opinion is entitled to respect—ministers of religion, whose 
be other than it was ;” further observing ‘‘that if he knew | experience renders their views of valae—and a physician of 
what he was doing, and that it was likely to cause death and | extensive knowledge of mentai disease, all of whom have care- 
was contrary to the laws of Gop and man, and that the law | fully examined and observed the prisoner, declare that now at 
directed that persons who did such acts should be punished, he least the hereditary disease many years latent in his system is 
was guilty of murder.” In other words, was that mental con- | fully developed, and the assassin of four months since is in a 
dition then present which the medical witness declared would, condition of mind when, in their judgment, to inflict pumish- 
if it had existed at the time of the commission of the crime, | ment is to outrage humanity. If this be so, however the 
have implied on the part of the prisoner an inability ‘‘ to esti- | popular voice may be raised, we trust that those in authority 
mate, like a sane man, the nature of his act and his legal | on whom the responsibility rests will bear in mind the obser- 
liability ?” This was a question of fact essentially for the jary vation of Lord Coxe: ‘*Ut poena ad pancos, metus ad omnes 
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perveniat; but so it is not when a madman is executed, but 
should be a miserable spectacle, both against law, and of 
extreme inhumanity and cruelty, and can be no example to 
others.” 


— 
<p 


Wuat may be the exact extent of the Bombay Marine, 
and what attractions there may be about it for the younger 
members of our profession, are points upon which we do not 
pousess any very definite information. But with some know- 
ledge of a less doubtful character we have just become ac- 
quainted, and which we may communicate to the profession as 
another illustration of how public Services are wont to treat the 
junior branches of their medical departments. In the first place, 
it must be remembered that the Bombay Marine is not now a 
naval war service, but is under civil law, being to all intents 
and purposes a Government passenger service. Hence no 
special discipline, as in a naval war service, is necessary on 
board the ships quoad the officers; it is demanded simply that 
they shall conduct themselves as gentlemen, Formerly the Indian 
navy was under martial law, and there might then have been 
some excuse for adopting the practice of naval war services of 
discouraging intimate intercourse between the commanders and 
such of the officers as were of equa! social standing. But even in 
the old “‘ Indian navy” an order was issued in November, 1838, 
which decided that on board the packets of the Indian navy 
the assistant-surgeon was to mess with the commander on pay- 
ment of subsistence or net pay. But now that the Bombay 
Marine is not a naval war service, but under civil law, the 
ignominious rule is adopted of dividing the officers into two 
messes, (corresponding to the captain’s and ward or gun-room 
messes of the late Indian navy,) and compelling the surgeons 
in charge to belong to the secondary one, The result of this, 
independent of the affront to the officer and to the profession 
of which he is a member, is, that in case of military medical 
officers being passengers on board B. M. vessels, the former, being 
consigned to the second mess, is actually precluded from asso- 
ciating on equal terms with men of his own standing in the 
profession. Whilst the surgeons of the Bombay Marine are 
thus personally degraded, on board the vessels of the Peninsular 
and Oriental Company, of the Royal West India Mail Packet 
Company, and of the British and North American Mail Steam- 
packet Company, the chief officer and the medical officer mess 
with the commander. In the Indian army, too, where there 
is, of course, martial discipline, governed by articles of war, all 
the officers mess together. Why, then, are the surgeons in 
charge of this wonderful Bombay Marine to be regarded as 
so unworthy the sunshine which beams from the countenance 
of the skipper at the hour of dinner? It may not be very 
brilliant in its light, it is true; but, as things go in matters 
nautical and disciplinary, there is some sort of prestige about 
its enjoyment. Moreover, as the medical officers of the Indian 
marine bear a relation to the civil, military, and other Govern- 
ment passengers proceeding in the vessels to which they belong, 
their duties as the medical attendants of the latter must be 
rendered exceedingly disagreeable in thus messing apart from 
them, as such arrangement at once conveys an idea of social 
inferiority to any but naval men accustomed to a service 
governed by articles of war. 

The palpable affront conveyed in this custom of the Bom- 
bay Marine, and the several drawbacks and inconveniences 











attendant upon its continuance, have recently (Sept. 1863) led 
certain surgeons of the Bombay medical service to lay a petition 
(through the Superintendent of Marine) before the Governor 
of Bombay in Council, praying that his Excellency would take 
the matter into consideration, and make such orders as the 
i it alluded to and complained of in the petition might 
seem to demand. The petition would appear to have been 
submitted by Captain Youne (the Superintendent of Marine) 
to his Excellency, with the additional information that ‘‘ Cap. 
tain Youne considers that, for the maintenance of discipline, 
the commanders should live apart from the rest of their 
officers.” The resolution made relative to the memorial in ques- 
tion was as follows: ‘‘ Although his Excellency in Council does 
not fully share Captain Youno’s objection, yet he thinks it 
best to leave the matter to be decided according to the judg- 
ment of the Superintendent of Marine.” Of what the Super- 
intendent thinks about the matter we have had sufficient proof. 
The decision of the latter, that things should remain as they 
were, being communicated to the framers of the memorial, it 
appeared to two of their number to ‘leave them no alier- 
native consistent with the honour of their profession but to 
request the favour of being relicved from further service in 
that department, and to solicit the favour of this letter being 
submitted verbatim to Government.” The reply to the request 
may be seen in the following extract from the correspondence 
which has been placed before us :— 

“Squadron Order, “ Office of the Superintendent of Marine, 

No. 518, Bombay, Nov. 7th, 1863. 

‘* Surgeons ——, of the Zenobia, and ——, of the Coromandel, 
having been permitted to resign the service, are to be dis- 
charged to the shore from this date. 

Superintenden 


(Signed) 
~ it of Marise, Bombay.” 
We need scarcely say that the gentlemen here alluded to are 
entitled to the thanks of their medical brethren for thus pro- 
tecting the honvur of the profession to which they belong. 


Hedical Annotations. 


“Ne quid nimis.” 


THE LATE MR. JUSTICE WIGHTMAN. 

ANOTHER amiable and distinguished personage rests with the 
illustrious dead, Mr. Justice Wightman has been removed from 
that sphere of usefulness he had for nearly a quarter of a century 
filled with honour to himself and advantage to his country. 
Almost to the hour of his death he continued actively engaged 
in the discharge of his judicial duties. Few have more con- 
scientiously filled that responsible post for which legal 
learning and personal reputation so eminently qualified him. 
His bearing towards members of our profession was ever of a 
character which identified the position of English judge with 
that of an English gentleman. His demise was entirely unex- 
pected. In this respect it closely resembled that of many 
of his contemporaries on the Bench. The numerous ex- 
amples of sudden death which have recently occurred suggest 
considerations which we commend to the attention of all 
who, heving long passed the meridian of life, actively 
engage in pursuits involving continuous mental wear and 
tear. There is a period when nature demands repose—when, 
according to our observation of life, the vital machinery 
has adequately performed its work. To protract exertion in 
spite of years may be to triumph over the weakness of age, but 





“T. W. Youre, 
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it is to do s0 at the risk of such sudden yieldings as those which 
have recently been recorded. The fact that many of the most 
distinguished members of the Senate and the Bench have passed 
the average span of human life is a strong argument in sup- 
port of the doctrine that active mental exercise is most con- 
ducive to health. No doubt this may beso, Ennui and idleness 
claim as many victims as disease, of which they are the chief 
promoters. It should not be forgotten that to attain dis- 
tinction ability and application must be combined with great 
physical endurance, When the difficulties are surmounted 
under which so many sink, the physical constitution seems to 
reciprocate the social status. A sense of material as well as 
mental vigour is usually attendant on such success, Temporal 
cares are generally at an end; sources of dissatisfaction 
rarely olbtrude ; regularity of habits is seldom interrupted. 
Those causes most seriously affecting human happiness, such as 
unsatisfied ambition or personal anxieties, are exceptional in 
the extreme. Undue strains on the mind or body are capable 
of being avoided should inclination so suggest. It follows that 
it is not unusual to find extraordinary physical and mental 
vigour present with those whose position is so determined. 
The silent progress of years in their influence on the organic 
frame nevertheless continues, The most frequent indications 
which it presents are found in the altered condition of the centre 
of circulation and the arterial system. A weakened heart from 
senile softening of its structure, or tendency to atheromatous 
deposits in the coats of the bloodvessels, is the most common 
of these changes, and also the most fatal. The development 
of either is painless and latent. The first evidence of such 
disease may be, but is not necessarily, the proclamation of 
immediately disastrous results. The timely application of 
remedies, and the prompt employment of suitable means, 
have not unfrequently been successfal in prolonging useful 
lives, Time is in such cases all-essential, and it often hap- 
pens that valuable hours are lost before the catastrophe is 
discovered, and then it is ‘‘too late.” In all such instances 
regrets are expressed that no precaution had been adopted 
because no illness was anticipated. This is the mistake we 
desire to see remedied. We have already advocated the pro- 
priety of persons in advanced years having some confidential 
attendant within reach or call in case of sudden illness. 
Recently The Times has given publicity to a letter in which 
our views are again impressed, We trust that our observa- 
tions will commend themselves to our brethren, and that they 
will see that they are more generally adopted. There is nothing 
more melancholy to reflect on than the lonely struggle for life 
which too often is shown to have taken place in the still- 
ness of night when the faithful servant in the morning enters 
the chamber wherein his master is ‘‘found dead.” At this 
time of year such precautions are especially needed, when very 
rapid changes of temperature are frequent during the night 
season. These tell very severely on the aged; so that long 
obituaries of persons advanced in life may always be predicated 
on the first real setting in of “‘ sharp weather.” Hence the 
precaution which Dr, Wright has insisted on, that for aged 
persons “in winter time, the temperature of the bedroom 
should be maintained throughout the night. There is good 
reason to believe that many old persons found dead in their 
beds have perished from want of this precaution, chilled and 
killed by the ingress of the night air.” 


ROYAL COLLEGE OF PHYSICIANS. 


At a meeting of the Fellows of the Royal College of Phy- 
sicians, held on the 14th instant, a letter was read from Dr. 
B. G. Babington, who has acted as chairman of the committee 
for raising a testimonial to the late Dr. M‘William, Secretary 
of the Epidemiological Society. Dr. Babington stated that the 
committee, with the surplus funds at their disposal, had caused 
a medallion portrait of Dr. M‘William to be executed, similar 





to that of the Prince ‘Consort in ‘the rooms of ‘the Statistical 
Society ; and in the name of the committee he offered a copy 
of this medallion to the Fellows, provided they would deign to 
accept it, and give it wall-space in the College. Dr. Babing- 
ton’s offer was unanimously accepted. 

A committee, consisting of the President (Dr. Watson), the 
Treasurer (Dr. Alderson), and the two Senior Censors (Dr, 
Owen Rees and Dr. Birkett), was appointed to confer with a 
committee of the Society of Arts for the adjudication of the 
Swiney Prize for the best Essay on Jurisprudence. The prize 
is a silver goblet of the value of 300 guineas, containing gold 
coins of a similar value. The late Dr. G. Swiney died in 1844, 
and by his will bequeathed the sum of £5000 for the foundation 
of the prize in question, which is adjudic:ted every fifth year 
by the Koyal College of Physicians and the Society of Arta, 
The subjects are alternately Medical and General Jurispru- 
dence. The first prize was awarded in 1849 to the late Dr. 
Paris and Dr. Fonblanque, each of whom was presented with a 
goblet and coins of half the value mentioned above ; the second 
prize was awarded in 1854 to Mr. Leone Levi; and the third 
in 1859 to Dr. Taylor. The next prize, on General Jurispra- 
dence, will be adjudicated on Jan. 20th, 1864. 

The Harveian Oration will be delivered next year by Dr. 
Robert Lee. Dr. Lee has intimated his intention to ask the 
Fellows to allow him to deliver the oration in English in place 
of Latin. It is not likely that this request will be granted, in- 
asmuch as Dr, Lee accepted the duty on the usual terms, and 
as several other Fellows have declined to deliver the oration 
in Latin, and have paid the fine which such a refusal involves. 
The subject of the oration will be ‘‘ The Circulation of the 
Blood and the Nerves of the Heart.” 

With the consent of the Commissioners of Woods and Forests, 
a Bil) will be brought into Parliament, during the ensuing ses- 
sion, for securing to the College a lease of the site of their pre- 
sent building for the period of 999 years. 

The College seal was affixed to the diplomas of thirteen 
Licentiates. 


DISEASE AND DEATH IN POLICE STATIONS. 


AxotueR incident has happened showing the defective 
medical arrangements of police stations. In some of our large 
prisons the medical attention shown to the inmates is excessive. 
The surgeon is required to present himself at the cell door of 
each prisoner, whether ill or not, and so almost to suggest the 
idea of ailment or the experiment of a slight complaint. In 
police stations, on the other hand, the chance of the prisoner 
receiving proper medical attention is extremely rough and un- 
certain. So much is this the case that errors of judgment or 
neglect are constantly occurring, involving the death of the un- 
fortanate prisoner, whose sufferings have been either underrated 
or misconstrued. It would be a mistake to suppose that all the 
mischief done in this way comes to light. When death hap- 
pens, as in the case to which we are about more particularly to 
allude, then the facts become more or less public through the 
medium of the coroner’s inquest and the press. But it cannot 
be doubted that a great amount of suffering and danger is in- 
curred every year which, not ending in death, never comes to 
be known or appreciated. 

The victim of the defective medical attention in this case 
was himself unfortunately a medical man, Mr. Charles Law. 
He was taken into Hoxton Police Station on a Saturday night, 
a few weeks ago, on a charge of having been seen surreptitiously 
disposing of the dead bodies of two new-born children. He was 
at first, to all appearance, rational, but wakeful. Sergeant 
Kimburn visited the prisoner six times during the night, and 
found him awake each time. A friend of the deceased, Mr. 
Phillips, went to the station on the Sunday morning following, 
and explained that the prisoner was in the habit of taking a 
large quantity of stimulants, and that unless these were allowed 
to him in the police station he would sink, The policeman to 
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whom this explanation was given made answer that stimulants 
were not allowed to prisoners, and therefore it was of no use to 
make application for them. The reason of the prisoner held 
out tolerably till Monday morning, and then rapidly gave way. 
By Monday night, when he was liberated on bail, his intellect 
was completely gone ; he could not be made to recognise any of 
his family, and he died of delirium tremens on Wednesday 
morning. Dr. Wallace gave it ss his opinion that if the deceased 
had been attended by a medical man, and properly supplied 
with stimulants, he would not have died. Yet, strange to say, 
the Coroner, Mr. John Humphreys, objected to any blame 
being fastened on the policeman to whom the explanation of 
Mr, Law’s habits and wants was given, and who so coolly dis- 
posed of the question of stimulants. The policeman was for 
the time being the Official representative of authority in the 
police station. The very least he should have done was to de- 
liver the message, as he received it, to the inspector ; though 
We see no reason why he should not at once have referred such 
@ question to the police surgeon, as Police-constable Williams 
said he would have done had he heard the explanation of Mr. 
Phillips. On any view, there was a cool carelessness on the 
part of the policeman, highly deserving, as we think, of censure. 


PRIZE.FIGHTING AND TRAINING. 


As much misapprehension exists in the public mind respect- 
ing the condition of Heenan before and after his late contest 
with King, the following authentic particulars may not be 
without interest :— 

Pour or five hours after the termination of the fight on the 
10th inst., he arrived at a friend’s house in London, Mr, J, F. 
Clarke saw him immediately. He was then suffering from great 
exhaustion, His face was considerably disfigured, and there 

_ Was a cut on the right side of the upper lip about half an inch 
in length, which required a stitch. There were no bruises of 
any consequence about the body; but there were a few scratches 
on the chest. The action of the heart was very feeble, and the 
pulse scarcely perceptible. Suitable medicines were resorted 
to, under the influence of which he gradually improved until 
the 22th. On the .:vening of that day he had a fainting fit. 
On the 14th Dr. Tanner saw him in consultation with Mr. 
Clarke, He was then weak, his nights had been restless, and 
there was considerable uneasiness on taking a deep inspiration. 
On examining him, all marks about the chest had nearly dis- 
appeared, while the bruises upon the face were evidently 
quickly fading. The cnt in his upper lip had healed. The 
right nasal bone was loosened from its articulations ; but there 
was no fracture. On carefully practising auscultation, the 
heart’s action was found to be feeble, though there was no 
bruit, the valves acting efficiently. The pulse was weak, very 
compressible, and rather above 100. The left lung was healthy ; 
but over the apex of the right there was dulness, with evident 
signs of congestion. On either side, at the back of the neck, 
there was considerable stiffness, which was ascertained to exist 
chiefly in the tendinous attachments of the trapezius muscle to 
the occipital bone, ligamentum nuchz, dorsal vertebre, and 
spine of the scapula. The immense development of the muscles 
about the shoulders and chest was very remarkable.- They 
stood out prominently, andi as little encumbered with fat as if 
they had been cleaned by the scalpel. In firmness they re- 
sembled cartilage. The same conditions were also apparent in 
the recti muscles of the abdominal wall, the tendinous inter- 
sections (linez transverse) of which were strongly marked. But 
with all this splendid development it was evident that Heenan 
had received a shock from which his system was only slowly 
recovering ; though whether this loss of power was due to the 
punishment received in the fight or to the hard training which 
he had previously undergone, may be a disputed point. As 
physiologists, it seems to us highly probable that his training 
had been too prolonged and too severe, When Heenan went 





into training on Wednesday, the 23rd of September,—just 
eleven weeks before the match,—his weight was 15 st. 7 lbs. 
As he stepped into the ring on the 10th inst., he was exactly 
l4st, At the same time, King weighed 13 st., though he was 
three quarters of an inch taller than Heenan, whose height is 
6 ft, ljin. Those who know what severe training means will, 
perhaps, agree with us, that Heenan was probably in better 
condition five weeks before meeting his antagonist than on 
the morning of his defeat, although when he stripped for 
fighting the lookers-on all agreed that he seemed to promise 
himself an easy victory, while exulting in his fine proportions 
and splendid muscular development. 

It is now clearly prove’ that Heenan went into the contest 
with much more muscular thas vital power. Long before he 
had met with any severe puni t—indeed, as he states, at 
the close of the third yeand—be felt faint, breathed with much 
difficulty, and, as he described it, his respiration was “‘ roaring.” 
He declares that he received more severe treatment at the hands 
of Sayers than he did from King; yet at the termination of the 
former fight, which lasted upwards of two hours, he was so 
fresh as to leap over two or three hurdles and distance many 
of his friends in the race. It was noticed on the present 
occasion that his physique had deteriorated, and that he looked 
much older than at his last appearance in the ring. Without 
offering any opinion as to the merits of the combatants, it is 
certain that Heenan was in a state of very deteriorated health 
when he faced his opponent, and it is fair to conclude that 
that deterioration was due in a great measure to the severity of 
the training which he had undergone. As with the mind, so 
with the body, undue and prolonged exertion mast end in de- 
pression of power. In the process of the physical education of 
the young, in the training of our recruits, or in the sports of 
the athlete, the case of Heenan suggests a striking commentary 
of great interest in a physiological point of view. Whilst exer- 
cise, properly so called, tends to development and health, 
excessive exertion produces debility and decay. In these times 
of over-excitement and over-competition in the race of life, 
the case we now put on record may be studied with ad- 
vantage. 





THE INDIAN MEDICAL STAFF CORPS SCHEME. 


Wrrn shame and indignation we announce that the above 
scheme has exploded, and the question which we had flattered 
ourselves had at Jast found, what the French call, “‘a happy 
solution,” is once more as much in the air as that of Schleswig- 
Holstein, the Imperial Congress, or any of the questions that 
baffle politicians all over the world. The medical service in 
India is reduced to absolute despair. Assistant-surgeons of 
more than twenty years’ standing are heart-sick at this cruel, 
shameful delay. The scheme just abandoned was one that, if 
carried out as printed in the late home and Indian papers, 
would have given satisfaction. It is all but certain that at the 
eleventh hour, before Sir Charles Wood and his Council deter- 
mined to resort to Lord Melbourne’s do-nothing policy, it had 
been decided to withdraw from officers now in the service the 
only boon the new scheme offered them—namely, the option of 
retiring on a more liberal scale of pension, held out to attract men 
into the new staff corps. We aiready know what awaits those 
who have the misfortune to enter on the British home service— 
‘*the word of promise to the ear is broken to the hope.” The 
Indian Office officials, charged with the care cf 80,000 European 
soldiers serving in the worst climate in the world, would not 
appear to think it a matter of any consequence were medical 
officers to be had or not for the care of them. With such facts 
staring them in the face, if men will come forward for such a 
service, let them for ever after hold their peace. They will 
have accepted the position with the fall knowledge of what 
they have to expect. Under such circumstances they will 
have no right to complain. 
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THE CASE OF SYMM VERSUS FRASER AND 
ANDREWS. 

Ow Wednesday afternoon an influential meeting of members 
of the medival profession and others was held at No. 5, Blooms- 
bury-square, for the purpose of considering what steps should 
be taken with respect to the recent legal proceedings to which 
Drs. Fraser and Andrews have been subjected. The chair was 
taken by W. H. Wyatt, Esq. After some discussion, it was 
agreed that a committee should be formed, consisting of the 
gentlemen present, to promote the subscription now in pro- 
gress for the payment of the legal expenses entailed upon the 
defendants in the late action. The following gentlemen were 
appointed as a sub-committee: Professor Partridge, Dr. Ogle, 
Dr. Tuke, Dr. Ramskill, Professor Erichsen, Mr. R. Quain, 
Dr. Walshe (medical); Mr. Wyatt, J.P., Mr. Brettingham, 
Mr, Attenborough, Mr. Eiloart (nen-enedicalh, Mr, Fergusson 
and Mr. Ernest Hart were appointed treasurers, and Mr. 
Eiloart honorary secretary. The proceedings upon the part of 
all present were characterized by much spirit and enthusiasm 
in the cause, and expressions of sympathy with the sofferers in 
the late unprecedented prosecution. 


THE RECENT “HORRIBLE STORIES.” 


Tue recent revelations in reference to the treatment of im- 
beciles have justly aroused public indignation. The matter is 
at present under judicial inquiry, and we therefore forbear 
from anticipating the decision. It may be mentioned, how- 
ever, that it appears from the evidence before us that the prac- 
tices complained of were known in the locality, and permitted. 
With whom the responsibility of sach proceedings rests, after 
they become matter of notoriety, it is not for us to determine. 
Public attention is now on the alert, and we trust that prompt 
action will fellow on the feeling that is aroused. 








Correspondence. 


“Andi alteram partem.” 


GEO. TOWNLEY.—THE PLEA OF INSANITY. 
To the Editor of Tue Lancer. 

Sim,—May I be permitted to state, in reference to the evi- 
dence I gave at Derby in the case of George Townley, that I 
pronounced no opinion as to his insanity cn the 21st of August, 
the day he committed the murder. Having, as I thonght, 
recognised (in common with Mr. Gisborne, the surgeon to the 
prison, and Mr, Sims, the governor of the gaol, ) mental derange- 
ment on the 18th of November, and on the 10th imst., I said, 
in reply to a question put by Mr. Macaulay, “ Asswming the 
prisoner to have been in the same state of mind on the 2ist of 
August, that he was at the time of my examinations of him in 
Derby County Gaol, I was of opinion that he was then (as he is 
now) deranged in his intellect, and was consequently legally 
irresponsible.’’ I purposely avoided propounding any specula- 
tive opinions on the subject of his alleged insanity at the time 
of the murder, rigidly adhering to a statement of facts observed 
by myself. 

In the course of my analysis of Mr. Townley’s state of mind, 
I could not altogether set aside his singularly perverted views 
on the ~— of religion ; but I carefully avoided all miscon- 
ception on the subject, by ste sing in my written inion, “that 
iomntiee thaskagiaal sioweat the pe to infer 


T datinctly referred in 


deGesidal oi oom 





If. mon, pave to Shrow.a.gonencign inte the Thanet.oulam 
being asked why he did it, were to reply that his object was to 
“* recover” and “ repossess” himeelf o' twenty shillings thus 
lost to him for ever, would he, if be persisted in this assertion, 
be considered of sane intellect ? 

As an additional proof of his intellectual derangement, I 
vtarnn Ae bin ingnan. hetint in the exitecse of 9 mene 
Nr it ag consisting of six with a chief at their 

Mr. Baron Martin in his charge to the jury pointedly 
siteded to this delusion, and remarked that it frequently 
existed among insans persons. 

remain, Sir, your obedient servant, 
Cavendish-square, Lec. 1963. Forrzs Wixstow, M.D. 





“PRIMARY” AND “SECONDARY” CANCER. 
To the Editor of Tur Lancer. 

S1r,--The above question, of which you have inaugurated 
the discussion, is, doubtless, one of the very greatest importance, 
as upon it must hinge that of the propriety or the reverse of 
the general adoption of the practice of removal of cancerous 
growths when situated in accessible positions and when seen 
in a suitable condition in other respects for operative proceed - 
ings ; but the very fact that it admits of discussion at this time, 
and after so much and such careful attention has been bestowed 
upon the history and nature of cancerous disease, is in itself 
sufficient evidence of the difficulty of the subject. This diffi- 
culty is somewhat increased by the fact that cancer exists in 
several different forms, which, thongh resembling each other in 
many most important respects, and not seldom merging more 
or less into each other, have yet each their different clinical 
ye their different favourite situations, modes of origin, 

rogress, and power of diffusion. But as it is impos- 
a e compass of a letter to notice these peculiarities, and 
areal te eatin eames growths may be present in 
multiple numbers at the same time, it is sufficient to take for 
an example the medullary cancer, which is the most com- 
mon form as well as the quickest in running its course, and the 
most abundantly diffused. 

And what is such a cancer? It may be roughly expressed 
peep pn nig age by rganized cellular and other 
matters, eadued with life, yet not endowed with sufficient 

i pelling of their 


imperfect structures so constituted possess the 
developing within themselves germs or centres of 
structures, which grow and multiply, thereby causing the 
destruction of the (in this respect showing a close 
analogy to .«any of the lower forms of vegetable lite), « and, a, being 
set free as nuclei, nucleoli, or granules, become the 
rag of enbain et Sak fortis of emia Kind 
It is alleged as an argument against secondary formation 
of cancer growths that no cancer elements have ever been found 
in the blood, which they onght to have been if the veins were 
a mode of propagation or conveyance of the malignant germs 
from their source to the point of deposit; but it must be re- 
that the most recent observations on the earliest 
forms of life and on the dev nt of growth 
and Gy cong tend strongly to show that the formative eie- 
ments which by their combination (or aggregation under the 
influence of molecular force, either nervous, or, more 


tence, end to mach off, moreare, which is mere tere 

le from living vital granules, is so 

cally jean te organic fluids we examine under 
eee iooes found in ny A erg case, it could not 


safely be of con- 
inati the blood. In Fi pn sense, then then the ter 
us to determine the mode of origin 
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absorbents. The mere size of the cancer celis or nuclei seems to 
be a fully sufficient reason why these larger germs should not be 
found in the blood, unless in those rare cases in which a growing 
tumonr projects into an open vessel, and into which they might 
then accidentally fall through the mere mechanical process of 


The ae of our knowledge of cancerous growths amounts to 
something like this: that cells and nuclei exist in large num- 
bers in growing cancerous tumours ; that these cells and nuclei 
deliquesce and set free their nucleoli and granules ; and that 
fresh growths spring up along the course of neighbouring 
lymphatics, and in the direction of the veins leading from the 
part. Further, we know that the development of the cancerous 
cachexia, and the sallowness which keeps pace with the con- 
tamination of the blood, advance pari passu with the spread 
or increase of the local disease. 

Take a common history of medullary cancer. A blow is 
received upon a part—say the leg or thigh or breast of an indi- 
vidual of the necessary peculiarity of constitution, and forth- 
with a malignant growth springs up in the spot. Here, the 
tissue of the part struck is injured ; a little lymph is effused. 
The reconstructive power is called on to repair the breach of 
continnity, and the vital forces are set to work upon the plastic 
matter. 

This vital power is sufficient to generate out of it granules, 
to form nuclei, perhaps to create cells, and possibly to connect 
these celis together as imperfect fibre or as loculi, We know 
nothing as to whether or no tie granules are normal, but we 
see that nuclei are constantly formed ot regular form and pretty 
definite outline, and therefore it is probable that so far the 
reparative power is not very imperfect. Bat when we advance 
a step ‘arther and come to the cells, it is at once evident that 
nory.al developing power can proceed no farther ; for the pro- 
duct st this stage ceases to be uniform, and becomes infinitely 
varied in size, shape, and appearance’, with a rapid tendency 
to decay and resolution into its constituent parts, 

And it is further worthy of notice here how the same process 
occurs where the individual would no% appear to be congenitally 
or constitutionally imperfect ar to the re-formative power, but 
where the portion of the bocy has come fecble through ex- 
cessive exercise =f its function, notably seen ja she increased 
frequency of oesrrence of cancer in t} = aterus or breast of the 
woman who har »«ree or *vvkled toany children; in the 
sweep whose scrv!sm has been loug irritated by soot ; or the 
ew where neglected secretion has long irritated (and so cx- 

austed the nervous force of) the epithelial membrane, &c. 

In all these we see a local injury or exhaustion, or both, as 
the first step in the dex ‘opment of the disease, And in many 
cases where no local inyary can be traced, how probable is it 
that some special violence may have been off to the part ; 
either » 48 to the gastric mucous membrane, as may be 
the case in some examples of cancer of the stomach ; or me- 
chanical, and, perhaps, developed within itself, as in can- 
cerous tumours of muscle, where the injury may have been 
produced by the exercise of its own mechanical power. 

Granting, then, this local injury, mechanical, chemical, 
or inflammatory (with its consequent effusion of organizable 
matter), interfering with the continuance in perfectly healthy 
action of the already formed tissue, and necessitating for its 
restoration to integrity the exercise of a vital organizing power, 
we have here one of the conditions necessary for the develop- 
ment of a cancer and of the chain of phenomena which consti- 
tute the totality of the disease. The other is found in the 
constitution that presents a defect in its power of organizin 
plastic matter into healthy tissue—that is, a deficiency of vi 
nervous control over the reparative process going on; or, in 
other words (for this is what our advancing knowledge tends to 
show), which is able to compel only an incomplete arrangement 
of the elements necessary to constitute the perfect galvanic 
cireuit which seems to preside over this as over every other, 
even the smallest, development of constructive vital force, 

In this sense then, and in this sense only, would it seem that 
cancer should be said to be constitutional, for I think the evi- 
dence we possess is quite insufficient to show that the system 
(which is a most vague term) has any power of itself (in its 
glands, its blood, or elsewhere) to form those elements which 
either are cancer cells or the germs of these ; and I think that 
cancer may be most rightly described as imperfect or os eI 
growth—a growth which has been lowered to the type of vege- 

le 

And holding this opinion, I would further express my belief 
that primary and cancer are terms which 
express the real facts of the case; and that in a)! -ses the 
disease is local in its origin, requiring for its development some 








violence or injury to the normal structures which the feeble 
controlling power of the cancerous subject is unable to repair 
or neutralize, or, on the other hand, to prevent the force which 
is developed from (as it were) ranning wild. For here, as in 
fungi and other low forms of vegetation, exuberance of growth 
makes up what is lacking in intensity and perfectness ; and so 
there takes place that rapid production of germs or granules 
which, floating in the well-known cancer juice, are taken up 
by the lymphatics, or are absorbed into the blood, vitiate it, 
and after a time, being strained off into suitable resting-places, 
give rise to like (really) secon foci or centres of growth. 
lam, Sir, your obedient servant, 
Norwich, Dee, 1863, Perer Eapr, M.D, 





THE CASE OF 
VERSUS FRASER AND ANDREWS. 

To the Editor of Tue Lancer. 

Srr,—I think the frequency of medical prosecutions may be 
attributable in a great measure to the inability or unwilling- 
ness of the general public to draw the line of demarcation 
between the members of our profession, who have only risen 
to their positions by the outlay of much money with long care- 
ful study ; and the self-styled ‘* doctor,” advertising and publish- 
ing quack, and prescribing druggist. Those persons who have 
suffered from the ignorance and extortion of the latter, applaud 
the prosecution of the former, believing that all belong to one 
class, 

No doubt, too, our profession has been much injured by the 
satirical and deprecatory lan which popular writers, like 
Charles Reade and others, as well as portions of the press, as 
the Saturday Review, have used, when referring to the 
members of our body. The public, which is so ignorani of 
our unobtrusive benevolence and seif-abnegation, is too willing 
to listen to anything in our disfavour, being very chary in 
giving us credit for the enormous amount of suffering which we 
annually relieve without any remuneration, as well as for the 
honour and scrupulous conscientiousness which distinguish our 
intercourse with our patients. 

Unfortunately one always sees in all professions * black 
sheep’ who are ready to speculate in any way likely to benefit 
themselves. We may attempt to remedy these evil, and pro- 
tect ourselves— . 

By inducing the Medical Council to enforse the laws against 
unrecognised velf-styled members of our profession. 

By establishing a committee of medical men, by the Medical 
Council, to supervise the general press, that they may point 
out the errors into which non-medical writers so frequently 
fall, especially in showing that many who are arraigned before 
the police-courts, and styled ‘‘ surgeons,” have no right to that 
appellation. ' 

y medical practitioners combining with their medical studies, 
as many now do, some scientific pursuit, which the public at 
large is able to appreciate. This would tend greatly to raise 
the 2 eeenen in worldly soe. . . wr 

, bya ter iamentary influence and recogni 

Thess maces cleo Ceubleel With the cecal shales of the 
modern student of medicine as well as the high imi 
and professional education required of the young aspirant to 
medical preferment, would soon raise us as a class in the esti- 
mation of the public ; and, with a farther manifestation of the 
esprit de , save us from being called away from our homes 
to find pss in a court of law, the subjects of denunciation, 
contumely, and abuse—the victims of vexatious litigation, and 
of the quirks and quiddities of needy, pettifogging lawyers. It 
may be sport and profit to these mem’ legal profes- 
sion, but to us it is fearful embarrassment or ruin. 

I am, Sir, your obedient servant, 
Cunpett Juter, M.D. 

Lower Seymour-street, Portman-square, Dec, 1963, 
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CALABAR BEAN. 
To the Editor of Tus Lancer. 


Sir,—Mr. Nunneley has overlooked my last communication 
on Calabar Bean, contained in the Pharmaceutical Journal for 
July, in which I state that ‘‘ since publi my former pa 
T have ascertained that the finely powdered bean depri 
everything that alcohol would remove, is no longer poisonous 
to rats.” I regret that he should regard my pointing out a 
discrepancy between his results and my own, as a ‘‘ censure. 
I am, Sir, your obedient servant, 
Plough-court, Lombaé-street, Dec. 1863. Dantet Hansvry. 
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EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


Tue nomination of Dr. Maclagan to the chair of the Medico- 
Chirargical Society was confirmed on Wednesday, the 2nd inst, 
I cannot but express the hope that in future elections members 
of the Society other than those of the College of Surgeons may 
be called on to occupy a chair the duties of which would be 
discharged with honour to themselves and credit to the Society. 
In addition to the elections, a number of pathological specimens 
were exhibited. Amongst several of considerable interest, that 
shown by Dr. Thomas Keith especially may be mentioned. 
It was a multilocular ovarian tumour, weighing I believe 150 lbs. , 
which he had removed from a young lady, whose case has since 
aay ama favourably. He remarked, that of nine operations 
or removal of ovarian tumours he had performed, thi i- 
men was one of the smallest; and that of meaty eg 
had been fatal, and six had recovered. To Dr. Keith is due 
the credit of being the most successful performer of ovariotomy 
in Scotland. The valedictory address of the retiring Pre- 
sident, Mr. Spence, followed the exhibition of the pathological 

imens ; but being a mere recapitulation of the i 
before the Society during his two years of office, it calls for no 
comment, except this—that many papers of great interest and 
research in the various branches of medical science had been 
submitted to the Society, and that its prestige had beer well 
sustained during his idency. 

The annual meeting of the College of Physicians for the elec- 
tion of office bearers was held on Tharsday, the 3rd inst., when, 
as was expected, Dr. J. G. M. Burt was unanimously elected Pre- 
sident. Dr. Burt is not only a physician of high standing and 
experience, bat he is also a thorough man of business, and a 
promoter of medical reform. He became a fellow ot the College 
in 1843. Dr. Craigie, the retiring President, has ie, as is 
customary, the Vice-President ; the six Councillors are Drs, 
Craigie, Seller, John Moir, Malcolm, Alex. Wood, and Lowe; 
Dr. 80 
tary 





merville is re-elected Treasurer, and Dr. Haldane, Pea 
the 


In the evening, between seventy and eight 
r. Burt 


feliows and visitors dined in the ball of the College. 


presided, Amongat the numerous gues's were the Lord Advo- | 
cate, Lord Neaves, Sheriff Gordon, Mr. Adam Black, M.P., | 


Mr. Dunlop, M. oty John Muir, D C.L., =~ a and 
Council of the Royal College of Surgeons, the Surgeon 
and Medical Officers of the Garrison, the Presidents of the 





| pending upon the passage of renal calculi. 





Medical Societies, &c. The company included also Professors 
Christison, Syme, Simpson, Laycock, and isieam, 

The number of the students of all years attendiog the medi- 
cal classes here this session is less than last, The reduction is 
caused by the numbers in advanced years being small, espe- 
cially in the third year; but those of the first year have in- 
creased considerably, and are at least one-third more numerous 
than the students of the same standing two years “go. 

It has been in contemplation to do away with the holidays 
at Christmas, and to close the session at the end of March, but 
this year it will not be possible to carry out this intention. 

Edinburgh, Dee, 12th, 1963. 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


On Friday evening last the members of the Surgical Society 
of [reland held their first meeting for this session ; Wm. Colles, 
Esq., President of the College of Surgeons, in the chair. There 
was a very large attendance of members and visitors, 

The President opened the proceedings by making some ob- 
servations on is aes of study insisted upon by the Council 
of the College of Surgeons in Ireland in the case of candidates 
for their licence; dwelt u the necessity that exists for 
labour on all sides to dispel the darkness that still envelops 
many of the questions occupying the &ttention of our profes- 
sion; proceeded, with t, to state that the funds of the 

iety did not admit of the distribution of prizes for essays on 
selected subjects by the senior pupils permitted to attend the 
meetings; then, in eulogistic terms, alluded te the late Drs, 
Power and Neligan, formerly members of the Society ; and 
concluded, amidst loud applause, by a happy allusion to the 
hall in which the meeting was held, directing atten:ion to the 
exquisite bust by Theed of the late Prince Consort, placed 
there by permission of her Majesty; and, referring to the high 
style of ornamentation exhibited by this the Albert Hall, 
trusted that the varied tints t in it would be typical of 
the future meetings of the iety, for, though differing in 
colour, they harmonized admirably with each other. So, he 
hoped, would be our future discussions ; that, whilst members 
might advocate different views, still all our labours would tend, 
not to self-aggrandizement or laudation, but to the advance- 
ment of the best and truest interests of our common human 
nature, 

Dr. M‘Grath, assistant-su , then proceeded to draw at- 
tention to a case of femoral aneurism successful y treated by 
compression. The history was that a pulsating tumour had 
appeared one day after the patient bees, engaged at 
fatigue duty. This was treated with bandages, ice, and ano- 
dyne draughts. Cartes’ apparatus was then employed, with 
the view of compressing the external iliac artery. The patient 
for some time bore the instrument well, but in consequence of 
the point where the pressure was applied becoming ulcerated, 
its use had to be discontinued, no other change having been 
pares in the tumour than that it had become somewhat 

der and firmer. Digital com ion was then had recourse 
to, and in this manner the vessel was controlled for five hours 
each day, by relays of hands changed every five minutes ; so 
that each five minutes, on changing fingers, a wave of blood 
passed through the tumour, cal a course during the other 
nineteen hours it received its usual supply ; nevertheless, in 
about twenty-eight days the tumour was completely solidified, 
The patient was then produced, and the members present had 
the opportunity affurde:| them of satisfying themselves how 
thoroughly successful this plan of treatment has proved in this 
instance. 

At the Obstetrical Society on Saturday evening the subject 
of Ovariotomy was again upon the tapis, Mr. Albert Walsh 
giving the particulars of a case upon which he had successfully 
operated some time ago in the Adel.de Hospital, The case 
was a very interesting one, and curiously complicated in its 
after-treatment, in consequence of an attack of hematuria de- 
Mr. Walsh suc- 
ceeded, however, in guiding his patient safely between Scylla 
and Charybdis, and is entitled to the honour of having added 
to the list of statistics on the subject one additional successful 
case. Whilst upon this subject I may mention that, yesterday, 
Mr. Maurice Collis operated in a most masterly style on a case 
in the Meath Hospital. This is the fourth case at which I 
have assisted, and it was by far the most difficult I have yet 
seen. ‘The adhesions on all sides, but particularly posteriorly, 
were firm and extensive; bit by bit, however, the tumour was 
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detached, and after the operation the patient presented a most 
promising appearance. At the present time (thirty hours after. 
wards) this state, J am happy to say, continues. Your readers 
may depend upon being furnished with the ultimate result, as 
in my opinion the statisiics of these operations are so important 
that they must possess a very great interest for every operating 


surgeon. 

On the Ist of January next, Ireland wil! be relieved of the 
disgrace of being without a registration of births, deaths, and 
Marriages, By the provisions of the Act, the medical officers 
employed under the Medical Charities’ Act have been secured 
as registrars, whilst the clerks of our Poor-law Unions are to 
act as superintendent registrars. The fees derivable from these 
sources will, it is calculated, somewhat increase the small in- 
comes of our dispensary doctors; but, at the same time, they 
will be called upon to perform additional duties. By a curious 
omission in the Act, the medical officers of workhouses are not 
mentioned, so that the office of registrar for these buildings 
will devolve upon the dispensary doctor in whose district the 
poorhouse is situated: an arrangement in virtue of whch, in 
our larger unions, the income of the lucky dispensary doctor 
will be materially increased. The «xpense of carrying out the 
provisions of the Act is to be borne by the rates, a fact to which 
the Galway Board of Gusrdians seem to be painfully alive; 
and the only remedy for this state of affairs that suggested 
itself to their minds was—to reduce the salaries that heretofore 
they have paid the medical officers for the discharge of their 

ry duties!! So that, as far as these prodent, patriotic 
gentlernen are concerned, the expenses attending the registra- 
tion of births, deaths, and marriages are to be defrayed by their 
already overworked and underpaid dispensary doctors. There 
is good resson, however, for believing that their highminded, 
disinterested proceedings wil! not receive the sanction of the 
Poor-law Commissioners, without which they will he just worth 
the value of the paper upon which they are recored; and the 
dispensary doctors of the Galway Poor-law Union will be able 
to exclaim, *‘ Thank God, we have a Board of Poor-law Com- 
missioners to appeal to!” It is but an act of simple justice to 
place on record in your pages the manly stand taken by the 
editor of one of the best conducted of our provincial papers— 
the Galway Vindicator—in defence of the interests of the dis- 
pevsary doctors; an act the more praiseworthy inasmuch as, in 
advocating their claims, he must do so at the serious ~"sk of 
alienating the support of parties whose position makes them 
influential in their county. 

Gentlemen on your side of the Channel engaged in teaching 
will, doubtless, feel an interest in Jearning from authentic 
sources the true state of our medical classes in this city. I 

ive you the returns for all our schools, not only for this year, 

t also for the last ; from which you will perceive that there 
is & falling off in our anatomical students of fifty-six pupils as 
compared with last year :— 

1862-63. 1963-64, 
Trinity College School ... ... oe a 
College of Surgeons’ ,, mn ee ne so, oe 
Ledwich a » Aafia aes, ‘aeor 
Catholic University ,, a he ioe, oun 
Carmichael ee, Be Se 
Steevens’ Hospital ,, Boek tise dni wie 


ee 5. bcs Pci soe ey ae 


F believe, however, that a larger proportion of this year’s class 
consists of first year’s men than did that of last vear ; and that 
the ‘decrease is principally due to the great number of students 
who sncceeded in gaining their diplomas during the past year— 
gentiemen who, in grinders’ parlance, had arrived at the dignity 
of being “ chronic” students, and whose names on our muster- 
rolls were consequently but of little value to our lecturers. 
Dablin, Dec. 15th, 1863. 





FRANCE. 


(FROM A CORRESPONDENT.) 


Tue annual public séance of the Academy of Medicine has 
just taken place (Tuesday, 15th inst.), under the presidence of 
Baron Larrey. The merting opened with the usual report on 
the adjudication of the vari us prizes, which is always the chief 
feature of the meeting. This time a portion of the pria d’Ar- 
géentenil has been adjudicated to an English surgeon, Mr. Henry 
Thompson, ‘* docteur en chirurgie de Londres.” Mr. Thomp- 





son. seems destined for honoar abroad ; and the award of the 
Argenteuil prize for his work on Stricture and Diseases of the 
Bladder, coming so soon after his brilliant success with King 
Leopold, is almost like regilding fresh-mounted gold. The 
— announced the following award of the various prizes for 
1863:— 

Prize’ of the Academy (1000 fr.), “* On the Oarbuncular 
Diseases of Man and Animals;” awarded to M. Raimbert, 
physician at Eure-et-Loire, against five competitors. The 
Portal prize, ‘On the Pathological Changes of the Placenta, 
and their Influence on the Development of the Foetus:” only 
one essay sent in, and the prize not awarded, but an honourable 
mention to its author, M. J. Broers, a physician at Utrecht, 
Holland, Civrieux prize (1000 fr.), ‘* Ou Dyspepsia ;” awarded 
to M. Guisson, of Laon, against seventeen competitors. M. 
Guisson’s memoir is described as being one of high merit, be- 
cause, amongst other reasons, he has discovered two or three 
new forms of dyspepsia, of which the principal is called by him 
**syncopal dyspepsia,” In our age, which invents so many new 
foruis of dyspepsia, reward is certainly due to their discoverer, 
provided always that he do not combine the two characters. 
Three honourable mentions were also accorded in this subject. 

The Barbier prize, for ‘‘complete means of cure for diseases 
hitherto considered incurable, such as bydrophobia, cancer, 
epilepsy, scrofula, typhas, cholera morbas, &c.,” wes, as may 
be anticipated, once more not awarded. Nor did the Academy 
on this occasion grant any “‘ encouragements to those who, 
without having attained the end proposed in the programme, 
have most nearly approached it,” as they have the power of 
doing ; bat the secretary announced that, tired of incessantly 
offering a prize which seemed, as at present constituted, never 
likely to be claimed, they propose to interpret the phrase 
** means of cure” very liberally for the fature, and to include in 
it all operations for the treatment of surgical diseases hitherto 
reputed incurable, It is perfectly apparent that ovariotomy 
must rank first amongst these at present ; and in reporting 
this statement of the secretary to your readers, I feel that I 
am rendering especially a great service to the ovariotomists, 
who, if they please to enter the lists, would have a great chance 
of carrying off some part at least of the honour and of the 
funds attache! to this foundation—fands which by accumula- 
tion have now become of considerable value. ‘‘ Encourage- 
ments” from this prize have already twice heen accoriled : 
once to M. Keeberlé, of Strasbourg, for improvements (medical) 
in the treatment of ovarian disease ; once to M. Jacvond, 
for bis inquiries iato the treatment of progressive muscular 
paralysis, 

The Capuron prize (1000 fr.) —‘* Compare the advantages 
and disadvantages of Pelvic Version and the application of the 
Forceps in Narrowing of the Pelvis”—was divided between 
Dr. Jovlin, of Paris, and M. Roger (Louis St. Marie Nicolas) ; 
M. Schwarzschild, of Frankfort-on-tbe Maine, being honourably 
mentioned, The Lefevre prize (2000 fr), ‘‘On Melancholy,” 
was awarded to Dr. Colin, against five competitors, 
Amussat prize, for “* Pathological Anatomy and its application 
to Sargical Progress,” was not awarded. 

The Argenteuil prize is sexennial, and was offered to the 
author of the most im nt improvement in the cure of 
strictures of the urethra in the period 1857-62, or subsidiarily 
to the author of the most important improvement during these 
six years in the treatment of the urinary organs. The prize is 
ot the value of 12,000fr. Twenty memoirs were submitted 
for the examination of the Academy. The prize was divided 
as follows: 6000 fr. to M. Bourguet, of Aix; 1500 fr. each to 
M. Dolbeau, M. Maisonneuve (of the Paris hospital), Mr. 
Henry Thompson (of London), and M. Mathieu, the well- 
known surgical instrament maker of Paris. M, Bourguet and 
M. Dolbeau were landed for certain improvements described as 
of great interest ; M. Maisonneuve for bold innovations easy 
of application; Mr. Thompson for the ‘* wisdom an sagacity” 
of his works ; and M. Mathieu for the ingenuity of bis instra- 
ment for excising urethral strictures ; ingenuity, however, is 
not always the highest qualiy in sargery. The sexennial 
award of the Arg*ntenil prize is always a matter of much in- 
terest, and [ will take an early opportunity of giving an ana- 
lysis of the methods of treatment for stricture which have thus 
been crowned by the Academy. ‘ 

A number of medals and awards were made to the public 
vaccinators; for reports on epidemics ; and to the medical in- 
spectorsof the mineral watersof France: three services which are, 
in many respects, better organized in France than in England, 

My letter is already too long, or I would add the newly an- 
nounced list of prize subjects for 1864 and 1865, 1 will send 
this next week. 
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The séance closed yesterday with a brilliant éloge of Blain- 
ville, the great zoulogist, by M. Béclard, 

I hear that next Monday further honour will be done to 
British medicine by the election of Dr. Simpson and Mr. Law- 
rence as members of the Institut de France, 

Paris, Dec. 16th, 1863, 





Foreign Depariment. 


ON TOPICAL INJECTIONS OF STRYCHNINE IN CASES JF 
PARALYSIS OF THE FACIAL NERVE. 


M. Courty, Professor of Surgery at the Faculty of Mont- 
ier, having succeeded in controlling severe ueuralyic pains 
injections of strychnine, tried them likewise in paralysis of 

the facial nerve, as well as loss of the power of movement in 
other parts, In different cases of paralysis, and especially in 
chronic cssee, the result was vot favourable. The author suc- 
ceeded, however, in a case of paraplegia; the patient, a woman 
forty-five, having been thus paralyzed for twelve months. 

any remedies had been tried; buat a few injections of strych 
nine on a level with the inferior extremity of the spinal marrow 
eufficed for the cure. Succe*s was also obtained in three cases 
of recent facial paralysis. The first patient was a man of fifty 
six; the second, a lady of twenty-five; and the :hird, a young 
lady of twenty two, They were all in the early stage of the 

i ; and the strength of the solution varied from one in a 

hundred to one in seventy. A few drops (from eight to six 
teen) were injected along the course of the facial nerve, between 
the stylo-mastoid foramen and the neck of the lower maxilla. 
The injection was repeated every second or third day. Ali the 
muscles of the face recovered the faculty of movement after 
from three to six injecions, in about ten days or a fortnight. 
The author states that no relapses have taken place in these 
cases. 


OPERATIVE PERFORATION OF THE MEMBRANA TYMPANI IN A 
CASE OF DEAFNESS. 


M. Philipeaux, of Lyons, had lately under his care a gentle- 
man, aged twenty-five, who was deaf on both sides, but espe- 
cially the right. Un this side he could not hear the ticking of 
a watch applied close to the ear. No complication existed in 
the mouth, and the comp:aint was traced to a sudden inflam- 
mation of the membrana tympani. M. Philipeaux resolved to 

forate the membrane, which he did with a small trocar, 
woured by a strong light. The opening was dilated imme- 
diately by moving the instrument in various directions, and 
subsequently with an elastic bougie. The improvement was 
immedia'e, and so great a few days afterwards that the patient 
could distinctly hear the watch when held ten inches from the 
ear, and carry on @ conversation even in a low tone of voice. 


TATPING THE BLADDER UNDER THE PUBES. 


M. Voillemier has patomes this operation in the following 
manner. The penis being drawn downwards and bickwarids, 
he plunges a trocar by the side of the suspensory ligament, and 
thus reaches the bladder by tilting the instrament back wards 
elose behind the pubes, The patient who was thus operated 
on is quite well, the wound having healed in forty eight hours. 
M. Voillemier grounds his operation upon the following anato- 
mical considerations, When the penis is in its natural position, 
it is in some degret fixed against the pubal arch ; but when 
the organ is drawn downwards and backwards, its relations 
are very different. When the skin and fat are dissected off, 
the suspensory ligament is seen surrounded by adipose sub- 
stance. By dissecting the ligament clean, it is found to be 
composed of two par's: the anterior one is lost in the coverings 
of the penis, and is continuous above with the superficial fascia 
of the ab lomen ; the other and deeper part is inserted above 
apon the symphysis, and inferiorly on the fibrous envelope of 
the corpora cavernosa, at their point of junction, This la‘ter 
part is rather inelastic ; the other, however, can be drawn out, 
and pulls the penis away from the pubes, Immediately under 
the pubic arch, on either side of the suspensory ligament, are 
‘wo fibrous planes, pierced with foramina for the of 
vessels sd nerves; a litile posteriorly to this lies a Leia 
which supports the vessels forming the prostatic plexus, If 
all these stractures be taken away without tonching the sus 
pensory ligament, it will be perceived that a space exists be- 
tween the penis and pubes, which space becomes larger as we 
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proceed more deeply, on account of the divergence of the cor- 
pora cavernosa, 


SCANZONI ON CHSONIC METKITIS, 


This eminent physician bas lately publisbed a work on this 
subject, and dedicated it to the Ubstetrical Sucicty of Loadon, 
The author considers that one of the caures 13 Gcew ¢ wetritia, 
the latter being due, among other causes, to eXer sive sex: 
intercourse. On this head Secanzoni finds great fa. .t with the 
custom now prevalent in Germany, and w»ported from Eng- 
land, of travelling immediately afver the wedding. He con- 
silers that Bennet, ia Kogland, and Becquerel, im France, are 
wrong in their views as to the patholouy of chronic metuitis, 
when these authors ascribe the development of cifforent uterine 
affections to ulceration of the vervix uieri, Svauzoni is by mo 
means satisfied with the uterine sound; he warmly coudemns 
its abuse, and considers the cases very rare in which its use, in 
a diagnostic point of view, is indispensable, 





Obituary. 


JOSEPH HENRY GREEN, F.R.S., F.RC.S, 

Tuts distinguished member of the medical profession died on 
Sunday evening last, at his residence, The Mount, Hadley, 
near Barnet, in bis seventy-second yeur. 

Mr. Green had been for years the subject of gout, latterly 
taking chiefly an atonic form, and associated with great mus- 
cular weakness. On the Ist of November he was seized with dry 
pleurisy of the left side, and adhesive inflammation of the ad- 
jacent pericardium, In the course of a few hours, fsinting fits 
followed ; and in one of these, whea he was first scen by De. 
Brinton (whom his able medical advisers, Mr. Carter of Hadley 
and Mr. Freeman of Spring- gardens, had called in consaltation), 
life appeared almost extinct. Restored with the greatest diffi- 
culty by the most persevering admiuistration of stimalants, 
and very carefully treated, he soon began to amend; the albu- 
minuria attending the attack subsided ; and in the course of 
two or three weeks he was moved (not without some anxiety 
to his advisers) into his own house from a cottag he had ocen- 
pied temporarily at the time of the attack, He now went on 
favourably, though slowly, towards convalescence, in all re- 
spects save in the conti pr of a derable quaa- 
tity of sugar in the urine, the amoun: of which secretion did 
not allow it to be termed a diabetes, It wasevident, however, 
that he would at best remain quite unable to resume the duties 
he had hitherto discharged so well at the College of Surgeons 
and elsewhere. His last attack was so sudden, and supervened 
on so comparatively healthy a state, as to take his friends by 
surprise; strong as had been their forebodings of some sucha 
seizure weeks before, He was carried off by a fainting fit, fa)- 
lowed by a gradual exhaustion of some four hours’ duration. 
He continued sensible to the last; and the closing ssene of 
this great and good man was remarkably calm. He had pre- 
vionsly taken an affectionate farewe!l of Mrs, Green, who, 
with his nephew, Mr. Freeman, of Spring gardens, and his 
friend, Mr. Carter, were at his couch, and thus mudtis. ile 
bonis flebilis occidit, It is understood that no necropsy is 
likely to be permitted. 

Mr. Green was the only son of wealthy parents, from whom 
he received a first-class elementary education ; and, as a rare 
instance of maternal solicitude, it deserves to be recorded that, 
when sufficiently advanced in his studies, his honoured mother 
—the sister of the well-known Henry Cline, surgeon to St. 
Thomas’s Hospital—accompanied her son to Berlin, and re- 
mained with him all the time he was prosecuting his stadies in 
that university. There is no doubt that the accomplishments 
he there acquired laid the foundation of his future greatness, 

On returning to England in 1812, he commenced his 
fessional studies at St. Thomas's Hospital under the auspices 
of bis maternal uncle, and made such considerable progress 
that in 1813 he was appointed De trator—the best proof 
of his proficiency as an anatomist; and during this time he 
commenced the formation of that museum which subsequently 
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caused so much ill-feeling between himself and his distinguished 
colleague, Sir Astley Cooper, and to which reference will be 
made presently. Having prosecuted his professional studies 
with his wonted assiduity, he offered himself as a candidate 
for the diploma of membership of the Royal College of Sur 
see and was admitted on the Ist of December, 1815. In the 
lowing year, it is believed, he visited the Continent to im 
prove himeelf as an opera'ive surgeon, and to acquire a more 
— knowleige of French and German writers and their 
guages, both of which he afterwards spoke with great 
fluency ; and, returning to England, he in 1818 was appointed 
joint lecturer on anatomy and physiology with Mr. (afterwards 
ir) Astley Cooper; and so much satisfaction did his dis- 
courses afford, that in 1520, when he succeeded Mr. C ine as 


— to the hospital, he was appointed lecturer on surgery 
and pathology. 


In 1824 he delivered the introductory to a course of lectures, 
in which his opinions were advanced with the same argumen’s, 
illustrations, and quotations as adorned his subsequent pamphlet 
on Medical Keform. This lecture possessed all the freshness and 
integrity of original thought; it had none of the florid and 
figurative embellishments which detracted from his later pro- 
ductions. 

In 1825 appeared his eloquent and stinging letter to which 
allusion has been made; and as the pamphlet is now scarce, 
owing to attempts to suppress it on the part of Sir A. Cooper 
and his friends, the following illustrations of the style may be 
interesting. ‘The letter is addressed ‘‘To Sir Astley Cooper, 
Bart., F.R.S., Surgeon to the King,” &c., on certain proceed- 
ings connected with the establishment of an Anatomical and 

ical School at Guy’s Hospital, when this journal gave in- 
sertion to Sir Astley’s statement as to his right to the disposal 
of half the museum of St. Thomas’s Hospital, which was op- 
posed by Mr. Green, who, in alluding to the contest, said— 
*My conduct, my motives, my principles, have been publicly 
arraigned ; and | set too high a value on my character to allow 
that it should be put at hazard by any backwardness on my 
part to repel the charge. And if, Sir, the duty of self-defence 
should impose on me the necessity of recrimination, remember 
that you had not left it at my option to avoid it. In this 
necessary defence of myself, I might, with every advantage to 
my cause, have interwoven a vindication of the character of 
my uncle. But the name of Mr. Cline ought not to be heard 
re slander moves a tongue, It were worse than superfluous: 
and I do not envy your feelings when you reflect on your own 
deliberate attempt to injure, in the esteem of others, the man 
who, according to your own wish, has long continued ‘ to enjoy 
an exalted professional reputation, acquired solely by merit, 
and unsullied by a single unworthy act.’” His peroration is 
very fine: ‘‘ From my first admission into the profession, it 
has been my deepest conviction that there exist but two ways 
by which the high rank which our profession now enjoys in the 
estimation of the country can be maintained: first, its intimate 
connexion with the liberal sciences, cultivated without hire or 
compulsion, on the score of their own worth and dignifying 
influences ; and secondly, by the corresponding conduct and 
character of its individual members. It was these that first 
acquired for us the title and privileges of gentlemen ; and by 
these alone can we hope to retain the name. Without these 
adjuncts, surgery itself, great and irresistible as its claims are 
on the sovend of utility, would still be what it once was, and 
its name still implies—Chirurgery, handicraft, a trade. Skill 
in a trade, however great ic may be, can confer no claim to the 
name of gentlemen on men whose conduct gives proof that their 
motives and objec's are those of mere tradesmen.” The effect 
of this letter was very damaging to Sir Astley Cooper for some 
time after its appearance, 

As a practical surgeon, it may be mentioned that in 1827 
Mr. Green had operated in forty cases of lithotomy, and had 
lost only one patient ; this success created a great sensation at 
the time, as it was unequalled in any country and in any other 

‘shand. He uniformly used Cline’s gorget. 

In 1830 he was appointed to the professorship of surgery in 
King’s College. On the opening of the session no man could 
be more eloquent in his address; his deportment was simple, | 
chaste, refined, and dignified ; and he was most successful in | 
impressing his principles and points of practice on his class, It 
was much admired, and was delivered in a most masterly and 
effective style. It began with a lucid exposition of the con- 
nexion and relation between the three great professions, Law, 
Physic, and Divinity, the common root of which he proved to 
be science, The Law, he contended, preceded the others, as, 





in its extended sense, it included both the legislation and the 
administration of the laws. 





In 1831 he wrote a pamphlet called ‘‘ Distinction without 
Separation,” addressed to the President of the College of Sur- 
gronus, to prove that the distinction between physicians and 
surgeons did not really exist, and that where it did such divi- 
sion was highly injurious. In this year, also, he entered into a 
warfare with Tue Lancer about the publication of his lectures, 
in which he was defeated. Macaulay had not written his essay 
on Hallam’s Constitutional History, or Mr. Green would have 
learned that ‘‘the publication of debates—a practice which 
seemed to the most liberal statesman of the old school full of 
danger to the great safeguards of public liberty—is now re- 
garded as a safeguard, tantamount, and more than tantamount, 
to all the rest together.” It was Lamartine who said that before 
this century shall have run out journalism will be the whole 
press—the whole human thought ; that ‘* thought will spread 
abroad in the world with the rapidity of light; it will not have 
time to ripen, to accumulate into the form of a book—the 
book will arrive too late.” Tu Lascer was not to be fright- 
ened, even by so a man as Mr. Green, and it continued to 
publish his lectures, and those of other distinguished members 
of the profession, for the benefit of thc community at la 

On the death of Mr. Lynn, surgeon to the Westminster 
Hospital, and an old member of the Council of the College of 
Surgeons, Mr, Green was unanimously elected to the vacant 
chair on the 14th of March, 1835. In 1540 he delivered the 
Hunterian Oration, in which he entered into an elaborate eluci- 
dation of the metaphysical notions entertained by the celebrated 
Coleridge, his intimate friend and most congenial spirit, whose 
wild and visionary—nay, poetic:l and subtle—notions were in- 
tended to subvert the utilitarian speculations then prevalent. 
Mr, Green published this oration under the title of ** Mental 
Dynamics;” and, in 1847, was agein appointed Hunterian 
Orator. publist ing his discourse as ‘* Vital Dynamics,” Neither 
was at all popalar: few could understand them. 

On the resignation of Sir Benj. Brodie, Bart., of his chair as 
an examiner, the Council unanimonsly elected Mr. Green a 
member of the Court on the 9th of March, 1846; and in 1849 
he received the highest appointment they could bestow—viz., 
the President’s gown, which he again obtained in 1858. 

Mr. Green was tall, and of a noble presence. He was 
learned, sagacious, and amiable ; agreeable in society, and in 
his private life irreproachable. 

Mr. Green leaves a widow and a large circle of friends to 
deplore the loss of the original whose character and portrait 
this imperfect sketch has attempted to portray. He was a 
member of many learned and scientific societies, both at home 
and abroad. By his death vacanci-s have been created in the 
General Council of Medical Education ; the Council, the Court 
of Examiners, and the Dental Board, of the Royal College of 
Surgeons; the Chairmanship of the Clerical, Medical, and 
General Life Assurance Society, &c. 

The funeral of Mr. Green tukes place this day (Saturday) at 
the Highgate Cemetery, which the procession is expected to 
reach about one o’clock. 


Mndical Revs. 


Royat Cotiece oF Paysicirans or Lonpen.—At a 
General Meeting of the Fellows held on the 14th inst., the 
following gentlemen, having undergone the necessary examina- 
tion, and satisfied the College of their proficiency in the science 
and practice of Medicine, Surgery, and Midwifery, were daly 
admitted to practise Physic as Licentiates of the College :— 

Atkinson, John P., M.0., Carlton-road West, New Peckham. 
Close, Henry Ashlin, H.M.’s Ship “ Royal Adelaide,” 
Fleury, Chas. Robt.. Peninsular and Oriental Company's Service, 
Harrer, Charles J. J., M.D., Vienna. 

Haward, John Warrington, St. Gvorge’s Hospital. 

Hayden, William tiallimure, High Wycombe. 

Hewitt, William, Upton, near Birkenhead. 

Hide, John, Ebenezer-terrace, Turner-street, Mile-end- road. 
Hunter, John Charlies, Wilt -place, Belgravia. 

Hyde, George Edwin, Worcester. 

Jones, Thomas E., Lianasa, Flintshire. 

Ranson, Wynne Staton, M.D., Wincanton, 

Sheridan, John Wiiton, Stowmarket. 

Simpson, John Henry, Maidstone, 

Skinner, David Siorter, Headcorn, Kent. 

Royat Cottrce or Surcsoxns or Enctanp. — The 
following members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery at 
a meeting of the Board on the 16:h inst, :— 

Andrew, James Lawton, Mossley, near Manchester ; diploma of membership 
dated May 6th, 1963. 
Amy, Frederic, M.D. Edin., Jersey; Jan. 30th, 1862, 
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Benson, Joseph Henry, Hornsry-road; Jan. 28th, 1862. 
Bulimore, Charles Forrester, Falmouth ; July 29th, 1863. 
Cresswell, Alfred, L.8.A., Peninsular and Oriental Steam Navigation Com- 
pany; May 18th, 1858. 
Eaton, Frederick Bond, Lansdown-road ; July 30th, 1863. 
Emanuel, Leonard, M.D. St. And., Inverness-road; May 16th, 1859. 
Hayden, “ m. Gallimore, L.R.C.P. Lond., High Wycombe; Nov. 20th, 1863. 
Lydall, Wykeham Howthorne, Westbourne park-road ; Nov. 18th, 1862. 
Mahon, Geo. Annesley Dervilie, L.S.A., Aspley Woburn, Beds; July 30th, 1862, 
Ruddock, Edward Harris, Woolwich; July 3lst, 1863. 
Shaw, Charies Ecward Martin, Crewkerne, Somerset ; Nov. 19th, 1863. 
Stott, William John, Vaslingden, near Manchester; Nov. 18th, 1963, 
Aporsgcakixgs’ Hatyt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certilicates to practise, on the 10th inst. :— 
Fitzhenry, George, Brynmawr, Brecon, S. Wales. 
Fox, Edward Lioyd Harries, University College Hospit#. 
Huy bes, David, Liangollen, 
Mackenzie, J. J, 
Rooke, William Foster, Scarborough, Yorkshire. 
The following gentlemen also on the same day passed their 
first examination :— 
Beckett, Francis Mears, St. Bartholomew's Hospital. 
Buckle, Wiliam Turbeville, King’s College. 
Smith, Henry Richard, Guy's Hospital. 
As an Assistant :— 
Clarke, Walter, Hereford-place, Commercial-road. 


Campripcr, Dec. 10rn.—The following degrees were 


0) 
Mastee rw Sureerrr. 


Wilks, Alfred Garratt Platt, Triuity College. 
Racuxtor or Mepiciws. 
Steward, George William, St. Peter's College. 

At a Convocation held on the 26th ult., the degree of B.A. 

was conferred on 
R. Winning, M.R.CS, (Caius College). 

Paarmacevticat Socisty.—The following is a list of 
eandidates who passed the Major Examination on the 16:h 
inst, :—William Gowland, Sunderland; William Heathorn, 
Maidstone; Richard C, Hopgood, Chipping Norton; Montague 
J. R. Hoskin, Southampton; Frederick C. M. Millar, Bea- 
minster ; Jacques L. Olivier, Mauritius, 

Bsgusst.—The Rev. Henry John Hutchinson, of Can- 
terbury, has bequeathed £300 to the Kent Ophthalmic Hospital 
at Maidstone. 

Ety Dispensary.—It is to build a public 
Dispensary at Ely, commemorative of the marriage of the 
Prince of Wales. 

New Vaccination Act.—On the Ist proximo an Act of 
Parliament wil] come into force making it compulsory in 
Ireland to have all children born after the Ist of January vac- 
cinated within six months, under a penalty of 10s. 

Tue Chair of Chemistry at Berlin, also that at Bonn, 
have been offered to Dr. Hofmann, of London. The University 
of Bonn propose to place £20,000 at his disposal for the esta- 
blishment of a laboratory. 

Lonvon Hospitat.—A society has been formed at this 
hospital, consisting of the students and the resident staff, for 
the purpose of discussing medical subjects weekly. The pro- 
cooling is calculated to be very beneficial, and is well worthy 
of being followed in other hosp:tals, 

Typnus Fever.— The Metropolitan Association of 
Medical Officers of Health have issued a premonitory circular 
with a view to prevent as much as possible the anticipated 
spread of typhus fever, and to urge the local authorities to 
provide proper and fitting accommodation for fever patients. 

Sr. Bantaotomew's Hosritat, Caatoam.—We regret 
to hear that this hospital, which was recently opened under 
circumstanc:s apparently so favourable, is considerably ham- 
pered with debt, The arrangements are upon a scale, perhaps, 
too liberal. The Lock department, for which Government has 
made a yearly grant of £750, has already cost £1000, 

Mowsiricexcs.—The following charities have lately 
benefited under the will of Miss Gale, of Andover and 
Cadogan-place. The Middlesex Hospital, £1000; the Royal 
Free Hospital. Gray’s-inn-road, £500 ; the Winchester County 
Hospital, £500 ; the Deaf and Dumb Asylum, £500; the Indi- 
gent Blind, £500 ; and the London Fever Hospital, £100. 

Atgcatt Worxs.—On the Ist of January, 1864, an Act 
passed in the la'e Session for the more effectual condensation 
of muriatic acid gas in alkali works will take effect. The Act 
requires that at least ninety-five per cent. of the gas evolved 

hould be cond 1, Inspectors are to be appointed and the 





works registered, 








Cautiox.—A person has been for some time past en- 
deavouring to obtain money from charitable persons under the 
plea of ‘* receiving subscriptions for St, Thomas's Hospital,” 
representing himself to be a student of the medical school, He 

ls himself Sommerville or Granville. The governors of the 
hospital have expressed a particular wish that he should be 
given into custody, and we give publicity to the scoundrel’s 
mode of proceeding, in the hope that it may lead to his arrest. 

Taz New Guost.—A very exaggerated description 
appears in a recent number of the A thenaum of a little adapta- 
tion of the principle on which Mr. Dirck’s ** ghost” is produced, 
devised hy some opticians in Kegeut-street. It is so simple a 
thing that any schoolboy. knowing the original principle, 
might devise such a moditication; and is utterly unworthy 
of the laudatory notice bestowed on it, Moreover, com- 
plaints have been made that the curious were not received 
with apd a courtesy when applying to Messrs, Car- 
penter and Westley for a peep. 

Convatescert EstaBiisament at Bramtncuamu.—The 
rules of this inetitution have been relaxed so far as relates to 
the exclusion of all applicants except Birmingham artizans. 
The munificent lady who founded ‘he institution has desired 
that it should be open to all hospital patients recommended by 
the medical officers, a reference, however, being had to the 
original plan. 

Coxerecationat Cottections ror THe Sours Srar- 
ForDsHIREe HosrrraL.—The clergy and dissenting ministers of 
Wolverhampton and its neighbourhoo’ have recently held a 
meeting to arrange for a general coll-ction in the churches and 
chapels of the town for the benefit of the South Staffordshire 
General Hospital, which is now considerably in debt. The 
second Sunday in January is fixed for that purpose. 

Sanrtazny Prooress 1y Lancaster.—Mr. J. Grant, the 
superintendent registrar, states that in former years the death- 
rate averaged 27 per 1000 persons, but that during the year 
ending September 30, 1863, owing chiefly to the exertions 
made to effect a savitary reform in that town, the rate had been 
reduced to 222. In five years, 1538 44, when the birth-rate 
was only 33 in 1000, the deaths under five years of were 
about 40 per cent. of the total deaths. They are now t 35 
per cent. 

Luxacy.—The French Government has lately been so 
alarmed by the medical reports as to the increase of lunacy 
caused by too many intermarri of parties previously allied 
to one another by blood, that it has ordered an additional 
column to be inserted in the baptismal registers to show 
whether the parents of a child were, before marriage, con- 
nected with one another, and in what degree. 

Tue Vatve or Lunatic Lirs.—Some time ago a 
lunatic named Ashmore, confined in the Richmond Asylum, 
was killed in the night by another patient, not previously sup- 
= to be dangerous. His widow brought an action i 

r. Lalor, the superintendent, which, after a two days’ trial, 
was decided in his favour, the jury not considering that she 
sustained any damage by losing an insane husband. 

AzvcLeng or Patcnoviy.—Those who took any interest 
in the Exhibition of 1862 know that Mr. Septimus Piesse was 
one of its most active Jurors in Class 4. While examining 
the exhibits of M. Mero, of Grasse, an apparently anomalous 
substance was shown to the jurors; this body was called “‘ crys- 
tallized patchouly.” Now, crystallized anise and i 
otto of roses are the — — of pee Bs —- with 
patchouly oil it is not so, the jurors naturally viewed crys- 
tallized T atchouly with some suspicion, Portions of it were 
given to Mr. Piesse for chemical examination, The result 
proved that the crystals were a true camphor of patchouly of 
the atomic composition of valerole. M. Mero got his medal. 
The chemical examination of otto of patchouly was continued 
by Mr. Piesse, and the result has been the discovery of a re- 
markable blue body, termed by him azulene, from its sky-blue 
tint and from its skylike optical properties, Further study 
has established the fact that azulene is not peculiar to patchouly, 
but exists in several essential oils, to the presence of which, in 
fact, owe their colour. Blue oils, such as from the wild 
chamomile, contain pure azulene ; green oils, sach as wormwood, 
contain azulene and a considerable portion of yellow resin, thus 
disguising its presence. Sir David Brewster has pure azulene 
under optical ez2mination. Several years past he made ex- 

riments in the same direction. He says :--Two blue oils, 

atricaria chamomiila and Achillea millefoliam, which owe their 
colour to the presence of azulene, differ from all the various 
bodies which I have yet examined. Ketween the two lines A 
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and B of Frannhofer’s map of the spectrum, there are two 
groups of lines, and the two oils absorb the light in these por- 
tions more powerfully than in the portions adjacent to them. 
No other fluid or solid on which | have made experiments acts 
inva similar manner ; but, what is very remarkable, the earth’s 
atmosphere exercises a similar action when the suo’s light 
passes through its greatest thickness at sunrise and sunset.” 
in a paper by Mr. Piesse, read before the Chemical Society, 
describing azulene, the au‘ hor stated that blue otto of chamomile 
yields one per cent., oito of wormwood three, and otto of 
patchouly six per cent. of the new body. The patehouly plant 
is already commercially cultivated at Penang, and »ny quality 
can be grown in Ceylon. Patchooly is said to enter into the 
composition of Indian or Chinese ink. Mr. Piesse thinks 
that, on account of the general presence of azulene in volatile 
oils (to which, in a measure, it gives their colour), it plays some 
special part in connexion with these odoriferous bodies, and he 
hopes soon to elicit some more facts relative to it. 

Court or Common Pueas, GuitpHaLL, Dee. 9ru. 
{Sittings at Nisi Prius in London, before Mr. Justice Byles and 
a Common Jury): ALVARRZ DE LA Rosa v. ARRInTA.—Mr. M. 

bers, Q.C., and Mr. Beasley were counsel for the plain- 
tiff, and Mr. Serjeant Ballantine and Mr. Beresford for the 
defendant. 
laintiff, who is a Spanish physician practising at the 
auauk of London, and who recovered a verdict of £55 in an 
action against a medical officer of the Peruvian man-of-war 
Arica, for officiating in his absence as medical officer of the 
vessel, sued in this action to recover £173 14s. from the de- 
fendant, the first lieuteoant, who had the command of the 
vessel for drugs, &c,, supplied by him on the orders of the 
defendant. 

Evidence was called on both sides, and 

The learned Judge left it to the jury to say whether there 
was paw he absolate contract by the defendant to pay for the 

goods or any undertaking by him in the nature of a guarantee 
‘to pay for them, and what was the value of the drugs, &c., 
farnished by the plaintiff. 

The jury retired, and, after the absence of more than . n 
hour, returned with a verdict for the plaintiff for £143 17s. 

Heatta or Lonpon purging THE WkEK ENDING 
Saturpay, Dro, 121TH, 1863. -The deaths in London have 
‘een less in either of the first two weeks of December than 
they were in any of the last three weeks of November. In the 
“week that ended last Saturday the number was 1357. Small- 

exhibits a great decrease, only 11 cases being registered. 
The deaths both from scarlatina and typhus were numerons ; 
114 having been caused by the former complaint, 76 by the 
latter. The mortality of typhus has increased since Uctober. 
Phthisis was fatal to 142 cases, bronchitis in 132, and pneu- 
monia in 96. 





MEDICAL VACANCIES, 
Altov Union—Three Medical Officers. 
Ongar Union (No. 2 Distriet)— Medical Officer, 
Warneford Hospital—Hou-e-Surgeon, 
West London Hospital—Phyeician, and a Junior Surgeon. 





MEDICAL APPOINTMENTS. 


W.C. Arwison, M.D., has been elected Resident Medical Officer to the New- 
castie- upon-Tyne eae: | and — Officer to the Fever Hospital, 


vice W. T. Carr, M.K.C.S. 

G, P. Atxunson, M. Recs. E., bas b-en appointed Medical Officer for the Knot- 
tingley District of the Pontefract Union, Yorkshire, vice J, H. Bywater, 
M.R.CS.E., deceased. 

J. W. Beaumont, M. D., has been appointed Public Vaccinator for District 

ia Ne 2 of the rte Bierlow Union, id tes 

° BART, C. has been appointed one —. Resident Surgeons 
to the —— Lying-in Hospital and ry crt for Diseases of 
Women and Children, vice EB. ¢ . Ashiord, te resigned. 

G, Booxex, M.K.C.S.E., has been d Public V for District 
No. 5 of the Soolessll- Baorion Union, Yorkshire. 

8, W. Fisnxn, M.R.C.8.E., a poms elected District Surgeon to the Bristol 
Dispensary, vice H. Cooper R.C.S.E., resigned, and app Assistant 
House Surgeon to the iia ‘Royal Infirmary. 

J. Garaouy, M.RC.5.E., has bee Public Vaccinator for District 
Ne, 3 of the Boclesall-Kierlow | Union, Yorkshire. 

H. RB. Howarr, M.D., has been elected Treasurer of the Glasgow Southe:n 
Medical S ciety for the enruing year, 

J. Jamison, L.R.C.P.Ed., has been elected Medical Officer and Public Vacei- 
pore for the Achili Dispensary District of the New Union, Co, Mayo. 

A” ps oe M.D., has been elected Vice-President of the Glasgow 
rn Medical ‘ Society for the ensuing year. 

E. mica, Ua L.R.C.8.E., has been elected President of the Glasgow Southern 

woaiaty for the ensuing year. 

T..C. Mrrenzut, M.R.C.S.E., has been appointed Medical Officer for the Pick- 
hill District ef the Thirsk Union, Yorkshire, vice R, Fothergill, M.R.C,S, 


Eng., 
A. a. has been elected Medical Officer and Public Vaecinator for 
Blackawton or No, 2 District of the Kingsbridge Union, Devon, vice 
Be N. oeiion Me B.C.S.E., resigned. 














J. Otpmay, M.R.C.S.E., has been appointed Medical Officer for the Hunting. 
don Dustrict of the Huntingdon Gsion, vieo K. + arver, M.',, r 

J. B. Porrer, M.D., has been appointed one of the Resident Surgeons to the 
Birmingham Lying- “in Hospital and Dispensary for yomen 
and Children, vice T. Osmond, M.R.C.8.£., resigned. 

F. R. Roperts, M.B., has been appointed one of the House-Sargeons to the 
Northern Hospital, Uiverpooi, vice F. J. Dadfieid, M.B., deceared. 

J. T. Skcoompx, M.D., has been elected Medical «fficer and a Vaecinator 
for Districts Nos. 4and 6 of the Wisbeach Union, vice 
M. Fisher, M.D., deceased, 

J. H. Sorae, M. RCS. E., hes bern appointed Medical Officer for the Nant-y-glo 
D.strict of the Bedwellty Union, Munmouthsbire, vice W.rewer, M.R.C.S. 
a deceased, 

A. N. Warts, M.RC.S.E., has been arpoint d House-Surg on to the West- 
minster Hospital, vice A. C. Horridve, M.K.C_8.B., resigned, 

F. A. Wittrvetos, M.R.CS.E., has been appointed Public Vaccluator for 
District No. 1 of the Beclesall-ierlow Uni n, Yorkshire. 

K. Witsom M.D., has been aypyinted ’ullie Vaccinator for District No. 4 of 


the Ecclesall-Bierlow Union, Yorkshire. 
Births, 2 Sarciages, om Deaths. 
BIRTHS, 


On the 4th of Oct., at Magill, South Australia, the wife of James Todman, 
M.D., of a danghter. 

On the 6th inst, at Bellevue, Shrews!ary, the wife of W. M, Beddoes, M.D., of 
a daughter. 

On s 8th inst., at Stone, near Aylesbury, the wife of J. Humphry, M.B.CS. 
bug., of a son, 

On the th inst, at Kensington, the wife of J. L. Williams, M.D., prema 
turely of a daughter, stili-boru, 

On the 12th inet., at Elverstone, Lancashire, the wife of Henry Barber, M.D., 
of a -on,. 

On the 14th inst, at Godalming, the wife of W. Parson, M.R.C.S.B£., of a son. 

On the 1éth inst, at the Ro)al Hospital, Haslar, the wife of Dr, Davidson, 
Deputy Inspector-General of Hospitals and Fleets, of a daughter, 





MARRIAGES, 


On the 3rd inst, at St. Peter’s Church, Dublin, Dr. H. 8. Halehan, of Har- 
court-street, Dublin, to Frances Catherine, daughter of W. Bourne, Esq. 

On the 10th inst., at Norwich, G. Cole, M RC.8.E., of Ely, to Harriet, daughter 
of the late J. Matchett, Esq, of Norwich, 


DEATHS, 


On the 25th of Oct., at Madras, Dr. G. W. Fivnn, aged 42, 

On the 4th inst., ¢ done House. Partick, Glasgow, J. reer, M_D., awed 84 

On the 7th inst., T . Cheetham, Susgeon, of Stock pert, Cheshire, aged. 80, 

On the 8th inst., at King-street, Dundee, A. Webster, M.D., Senior Consulting 
Physician to the Dundee Royal Infirmary. 

On the bth inst., at Stow-bridge, Noriolk, J. w. _ Surgeon, sged 72, 

On the 12th i atl terrace, Bay W. Buney Parkes, M.D. 

5 


aged 52. 
Francis James Padfield, M.B., one of the House-Surgeons to the Northern 
Hospital, Liverpool. 


Medical Binry of the Week. 


St. Marx's Hosertat For FistvLa AND OTHER 
MONDAY, Dac; 21 js or THE Reotum.—Operations, 1} Pu. 














BTrorourtas Fuse HosritaL. — 

2 Pm. 

Guy's MPM, 

W esTM i NerKe Hosprva..—Operations, trem 
Ernwo.oeican Socixty. — 8 pas. Mr. Francis 
Galton, * On the Piret Steps towards the 


Op ‘ 





TUESDAY, Dac. 22 | Domes- 
tication of Avimais.”—Rev. G Reme ray 
| the Briti-h God Mogon and the Religion of, 
Northambrian C. its.” 
Mropirsex !losrrra.—Operations, | Pia. 
WEDNESDAY, Dzc. 23 St. Maxy’s Hosrirat.—Uperations, | P.M, 


a Coutnex Hosritan, — 

P.M, 

(St. Groaex's Hosrrrat.—Operations, | p.m, 

Cawteat |lonpon Oruraaturc Hosermat — 
Operations, | p.m. 

Lonpon Hosritat.—Operations, 1} P.M, 

Guat ae Hosritat, Kine’s Cass 


Operations, 2 

Lonpow Svwotcas Houn.—Operations, 2 PM. 

West Lonvos H 2PM. 

Royal Usraor pro aan — Uperations, 2 

. Pa. 

Wastminstsx Orptuanmic Hosprtan, — Opere- 
tious, 14 P.m. 

(St. Taomas's Hi ti lee. 

Lock Hosrrtat, Dean~ cor Sohc.—Clinieal De- 


THURSDAY, Dac. 2¢ ...< 





FRIDAY, Dac. 25 ........ 





SATURDAY, Dac. 26 ...4 








CRARING-CROSS eoameetoes erations, 2 

Rorat Instrrution.—3 r.u. Prof. Tyndall Oy 
Electricity at Rest and bicetricity 

. (Juvenile Lectures.) 
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Es Correspondents, 


A Regular Subscriber should write to Erlangen, Jena, or Heidelberg. We 
think that no degree can be obtained anywhere without examination. How- 
ever, of this we are not quite sure, though even at Giessen this practice has 
been given up. Of the three Universities above mentioned, no residence is 
required in any. The oral examination will last two hours, and one whole 
day is taken up for answering, in writing, a series of papers in English. 
Heidelberg offers no more difficulty than any of the smailer Universities. 
The fee in Erlangen is about £18. As for Paris, our correspondent must 
not think of it, as the degree of B.A. is required, and as there is besides a 
long list of very searching examinations. 

Tax Awatrricat Sasrraxy Commrsstoy. 

Owrne to press of matter, we are obliged to postpone the second report on 
Spirit of Nitric Ether. 

4A Country Surgeon.—The British Prudential Assurance Company, Ludgate- 
hill, will supply the required information, 

T. O.—Cholesterine is usually regarded as a non-saporifiable fat. 


ADMINISTRATION oF CHLOROPOR™. 
To the Editor of Tux Lawcrr. 

Srr,—There is a principle in applying anwsthetics to which I would direct 
the attention of the profession, and it is this: By nasul ration a much 
larger and more sensitive surface is acted upon than by oral inspiration, and 
consequently a smaller quantity of the anaesthetic will produce the desired 
effect. This is demonstrated by a very simple experiment. By heating two 
d of laud in a tabi over a aes in! the vapour 
t! the nose, the narcotic influence of the opium will be felt seoner and 

i ly than by inhaling a much larger quantity of the vapour by the 








lation it operates chiefly in the former; by oral, \ 
ject in view is, not to destroy the vitality of the i by in 
a large quantity of the anesthetic, but to render the brain insensible 
to or, in other words, to narcotize the nervous 
danger from the use of chloroform arises from the sudden 
in the blood, which may be obviated by directing its operation so as to influ- 
ence the nervous system Secnaty tip d of the sentient extremities of 
the olfactory and nasal branc of the fifth pair, instead of suffering the 
to enter the lungs direct y by the mouth. 
n these days of ingenuity a chloroform inhaler might be devised, so as to 
prevent oral and procure ration. A stall china saucer, 
warmed, into which chloroform may be poured, held under the patient's nose, 
and covered with a piece of gauze to the vapour, 





thie patient being directed to inhal by th ostrila. aeuhele ‘be 
‘ ien' ing dir inhale e is, amy a4 


purpose, 
the mouth. is operation should be in the sitting posture. 
as soon as anesthesia is produced, he might be placed in the position most 
convenient for the performance of the surgical operation. i 
inestimable benefit of an invaluable agent for the relief of pain may be fear- 
lessly employed without the risk of b mng = 4 life by ry, blood poison. 
am, Sir, yours, £c., 
Montague-street, December, 1563. J. Prppucr, MLD. Bédin. 


To the Rditor of Tut Laren, 

Sre,—In confirmation of your remarks about the administration of chloro- 
form (Tae Lancet, November 7th), perhaps the following cases may be of 
interest :— 

I had occasion a short time ago to remove a piece of ing-needle, broken 
into the of the hand, and which rod eee te one t 

From the anusunt 


agony. Finding it impossible to do anything without, I 
form myself, intending when she became fully narcotized to 
assistant to keep her under as long as I mi 
three drach hen i sibility came on wit 
ay and instantly | 
sudden sinking of the pulse, though there was no change in the pupil 
respiration. I immediately discontinued the inhalation, and 
means after some little time in restoring the patient. 
bably a few moments’ intermission in car y noting the pulse would 
ve caused another death from chloroform. 

An example of the danger of not entrusting the administration of chloro- 
form to a second person during an operation came under my about 
two months ago. One of my patients had occasion to consult a dentist. She 
went to one, who said he would give chloroform himself. As two teeth were 
to be extracted and others stopped, narcotism was pushed pretty far; but 
probably from the fact of having to hurry, or from suspecting that matters 
were not altogether right, both the teeth were broken, and the greatest pos- 
sible diffieulty ensued in restoring consciousness, When at length the lady 
revived, to ease her pain, some anodyne was given, and from the combined 
effects of the anodyne and the secondary effects that occasionally follow the 
use of chloroform, the lady’s life was (ow her reaching home) for some hours 
in jeopardy. She was at length restored by constant frictions, artificial 

ion, and powerful st lant wat which it seemed to me that 
strong coffee acted most satisfactorily. This same lady had the stumps lately 
removed under chloroform, without the least ill consequence; but the ehlo- 
roform was administered by u surgeon, who attenced to that, and nothing 


else. 

It seems, therefore, that though it is impossible to over-estimate the 
benefit of chloroform, and though .ts use is, on the whole, attended with the 
utmost safety (only 1 in 16,000 cases proving fatal), yet, that the public may 
have due contidence in its administration, it should never be given but by a 

person, who may devote +:-s energies entirely to watching its effects, 
and so leave the surgeon free from any sense of anxiety, to operate leisurely 
and with discretion. Your obedient servant, 


Epwaap Ex.is, M.D. 
Warwick-street, Eccleston-square, Dee. 1863. 

















(@ Q—We betieve that the method of "preserving food as patented by Mr. J. 
Davies is as followe-~-The treat is enclosed in hermetically sealed vessels, 
as in the ordmary process. In the interior és placed a little sulphur or some 
other substance which will combine with the enclosed oxygen. This oxygen 
destroyer is connected with an iron wire, by which it ean be ignited by 
passing a current of electricity through the cover. Mr. Davies proposes to 
substitute, as the case.may require, hydrogen gas for the sulphur. 

An Old Subscriber.—We are still of opinion that it would be unwise to refer 
more to the subject of our correspondent’s communication. The practice 
can only prevail to a very limited extent, and chiefly, if not exclusively, 
amongst the “quacks.” 

Dr, J, Thompson.— Ly courtesy and custom he is so entitled. 


Tas Heaurn ov tas Awnoto-lypisy Aum. 
To the Editor of Taw Lancet. 
Sre,—Sir Charles Wood is reported to have stated in his place in the House 
of Commons, that the late Report of the Sanitary Commission on the 
Indian Army “disclosed a rate of mortality which no one had previously sup- 
posed to exist.” The Timer and Se ee taking this view of the 
case, Write of “appalling disclosures,” “the frightful mortality now 4dis- 
” “the recent painful evidence,” &c. &c., just as if it was actually as 
Sir Charles Wood it proper to a 73> 
One thing is very lent—namely, that the Indian minister never reads 
Tux Lancer, otherwise he would not have dared to make the astounditig 
assertion he has! Is Sir Charles Wood ignorant that such a man as Dr. 
Chevers exists in Calcutta, in whose writings the mortality of the British 
soldier has been most commented upon ? Or can the Indian autho- 
rities be ignorant that such a work as “The Vital Statistics of the Anglo- 
Indian Armies” Was been hed? In addition to these, there are the 
blished Reports of M erson and Waring; also, stil] more recently, Dr. 
oily “Health in the ies, or Sanitary Art applied to Europeans in 


ite com it would appear right and proper that the Indiam 
noone anes himself aware As, ER poe 4 health and 

welfare of the European soldier in India. t it w not have been neces- 
to make ication to anyone in this country. Colonel Sykes, Colonel 
Tulloch. or Sir ald Martin was at his elbow, who surely must have been 
made that no one had p supposed 


! 
ko Shit becomes of oll The Ruperts framed in 
jeneral? These cannot 
, otherwise the authorities there must 


must have led the 


possible he 
, he have 
'y, he may 


is for the press to take care 
ked as to what really goes on in 
am, Sir, yours faithfully, 
Aw Ixpraw Orricre. 


._—Diathermancy is a name which the well-known physicist Melloni 
gave to the power which some bodies possess of transmitting radiant heat. 
Diathermancy is to heat what transparency is to light. 

H. B.—We do not prescribe in this place. 

Dr. Kennedy's communication shall appear next week. 

Moncreo will not have to pass the preliminary examination at the College of 
Surgeons. He is not exempt from that at Apothecaries’ Hall. 


Tas Msprcar Counctn. 
To the Rédifor of Tax Lawonrt. 

Srx,—I have looked anxiously for some remark from you upon the reeent 
decision of the Court of Queen’s Bench—that there is no appeal from the de- 
cisions of the Medical Council. Should this be so ?—that the fute and for- 
tunes of every man on the Register are in the hands of an irresponsible body, 
against who-e decision there is no appeal. I think the profession never con- 
poe ony oe leas wished, to create sach a power over itself when it advo- 
cated the Medical Bill, No doubt hitherto the profession has viewed with 

probation the acts of the Council so far as they have fore; but my objec- 
thon is to the principle. Irresponsible power is so un-English that few men can 
realize the operation of it bat by imagining its exercise in connexion with 
himself, and then suppose some active member of the Council, animated by 
personal dislike or “yo or desire to serve a friend, or any other strong 
and corrupting motive, what man's position on the ister is safe ? 

It is many years since I have given w practice, and, as a looker-on, it 
strikes me that medicz! men do not see the danger that I do from the pos- 
sible action of this irresponsible Board, whose ers has most hoa 
arisen from an oversight in the framers of the Bill. If so, the Council, having 
now a Bill before Parliament to extend ifs powers, will no doubt, on being re- 
minded, introduce a clause into it, giving anyone aggrieved at its decision an 
appeal to the courts of law. If the Council fails to do this (which will prove 
strongly the ~~ I urge), then an appeal should be made to Parliament to 

such a clause. 

1 address you, Sir, because in the present state of the case it is only the 
medical press that can stir in this very dangerous matter, and immediate 
action while the Council is before Parliament seems necessary. If you look 
upon this in the same light as 1 do, a few words from yourself would put it 
before the eyes of the profession in a much stronger light than I can hope 
to do. I remain, Sir, yours, &e., i 

December, 1863. Ww. 
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NOTICES TO CORRESPONDENTS, 


[Dec. 19, 1863, 








Rieut or Docrors or Mepicrne oF tHE University oF St. ANDREWS TO 
Recover ror Surgicat ATTENDANCE. 

Dr. Sumpter has lately sued a patient for surgical attendance, the injury 
being a dislocation of the ankle. He was nonsuited from some contradic- 
tion in the evid Dr. Sumpter has written to the local papers to state 
that the Judge of the County Court ruled that registered M.D.s could 
recover for both medical and surgicai attendance. 





Tue Position axp Starvs or Mepricat Practitioners, 
To the Editor of Tus Lancnrr, 


Sra,—I have for some time rs = ope with very great interest in the 
weekly numbers of your journal fresh instances of the many grievances and 
indignities which hme En of almost every branch of our profession are being 
constantly subjected to, and I take this op eee te of begging space for the 
insertion of a few remarks which have hemselves oa my mind 
from the above. 
There are two points well worthy of our consideration as members of the 
medical profession, and of which we should all do well to think a little more 


— 
st. How do we stand as a body in relation to society generally? 

dea. What are our relative positions, as members of hs vaticns branches, 
to that body? 

Now, I grieve to own it, but it is nevertheless too true, and we must all be 
more or less aware of it, though as it would appear we do not all seem to 
mind it alike, that as a body we are the hardest used, the least cared for, and 
the worst treated of any. 


“ God and the doctor we alike adore 
When sickness comes, but not before; 
The danger passed, both are alike requited : 
God is forgotten, and the dgptor slighted.” 


Who now have we to thank but ourselves for the treatment we receive at 
the hands of the public? But I would ask why is our position so faulty? I 
consider the following to be amongst some of the causes :— 

lst. We are the least generally educated body, and number in our ranks a 
larger proportion of those individuals who are sent to be made gentlemen of, 
who find walking the hospitals the easiest method for the attainment of such 
an end, and who in numberless instances ran counter to all good practices. 

2nd. We are the noblest army of paupers going. 

3rd. Offering as many advantages as we do to men who have risen from 
trade, and who stil! purpose continuing in it, but under the guise of gentility, 
we ourselves too painfully before the public eye. As regards this matter 
it truly said that our sister profession, the law, for instance, has its 
poder tn as well as ourselves ; but here oe are more behind the scenes, and 
are known for the most part merely from hearsay. Our outsiders play their 
eeu ven surgeries and shops, and behind their counters ! 
h. Those of us who are in peeve practice do all we can to reduce cur 
peaiehins still more by underbidding each other in our charges; so thet, in 

ts in man. bil instances are found a tavainn en.astty ce bes 

by the of our | bills. 
6th. G Pp s, bers of the es and navy, and union prac- 
titioners, not being re ted ttle cared for amongst 
our examining and governing yb bodies, who, byt the way, are being con- 
stantly indebted to the former for much of the sqpplepmont they obtain. 

Lastly, we are a sadly disunited set, without a head to interest itself in our 
favour, or represent our interests to the world at large. 

It seems to me that a thorough reform is necessary before we ean | to 
eS ourselves treated as we should be. My own ideas on this sul 

open surgeries, counter practices, and, in every wbich 
tends or would seem to convert the exercise of a noble ion inte a petty 
trade, be fama fone ena Or if, as I have heard sone ad 
not that I could fall in with their views any the more,—there are locali! 
towns, as well as perhaps some parts of the country, "where from the class of 
patients an open shop is necessary, would it not Se eS 
the College of Physicians his door “ of “ 3 

ag of Physicians rule that even its 











Ticent not 

for ts not under their immediate care, why should not the 
do the same ? 

scales of fees can and should be fixed for professional 


§ con 
amongst the body of general as well as Poor-law tioners, 

J I am ready myself to form one of a local association to all the in- 
formation possible, as well as to discuss the subject, and finally submit it to 
— association composed of general practitioners of high standing both 
tewn and country. 


Lastly, as I must not prolong this already too lengthy comm: 
the examining bodies, under the advice of s in other b hes of the 
profession than their own, create additional laws for the greater convenience 

support of their medical brethren. 

Since writing the above, which I have been prevented sending off ere this, 
I am led to request the indulgence of a little more space to remark upon two 
eommanications which have appeared in your journal of the 28th November 
and 5th December ray he the first headed “ The Title of Esquire ;” the 
second, “The Titles of Medical Practitioners,” in reply to one also of the 
former number. 

Your correspondent, “C. D.,” being no dae Sees binoelt a physician, is anxious 
to oy his true position in society us that he has, not 

to “Cocker,” but to the “ Encyc’ Leeda B tannica,” a more than 

poe vine Sight to the title of “ Esquire,” thus attempting to draw a wider dis- 
tinction than ever between the consulting and general practitioner. Now, I 
~ not for my part = any a bn ae pe pe the ee —— 

™ v pure phy operative surgery, and the com 
bination o of the are — sane moda Hs for if those who the two former 
are look , is it not in their respective 2 only that they 
can come the don And is not the man who devotes time and attention to 
the third equally as great « don, although in quite a different way, and is he 
not at the same time quite as, if not the more, useful member of society ? It 
would be as well for men who write upon these subjects to — 
the relationship ere between the physician of the and presen 
and vel barber surgeon and general practitioner is as different as Tight = 


In rakwenee to the second ietter, I would call special attention to Dr. 


Tessier’s remarks, more particularly in the last section; these bear con- 
siderably on mine already given. 


1 remain, Sir, yours obediently, 
December, 1963. 








B. Caytas. 





—=————=—=—=V 

Melas.—At a late ting of the Chemical Society, Mr. Riley stated that the 
metal vanadium had recently been found of great value in the manufacture 
of writing ink. The finest black ink, perfectly indelible by ordinary che- 
mical reagents, or by exposure to the combined influences of air and moisture, 
may be made by adding a minute proportion of vanadic acid to water con- 
taining tincture of nut-galls. 

T. S.—Physician ; or he might add to his name, L.R.C.P. 





Tax Gurevances or Inpiaw Muprcar Orricens. 
To the Editor of Tux Lancet. 


Str,—As you have always er advocated the cause of the wron, ed 
= friendless I officers, I beg to direct your attention to fur. 
grievances, which I have not seen alluded to te your columns, ov at 
ey ee le readers. 
Perhaps some of your numerous correspondents can Cin me where lies 
that happy land in which an invalid may hope to live like an officer and a 
gentleman, provide the comforts requisite to renovate health shattered by 
service, and—not to include the partial outfit required on arrival in this coun- 
try and prior to departure from it—to lay by some £25 or £30 sterling re- 
quired to gy the sum allowed by the Military Fund (not by Govern- 
ment) toward the outward passage, out of his pittance of 4s. 3d. per diem, 
being about the daily pay after deducting £3 ‘s. per mensem, payable to funds, 
from the 6s. 6d. per diem allowed by a liberal Government, which wey 
every day absent on sick leave from the time counting as service; 
too, in spite of Sir Charles Wood's statement last session, that the “ medias 
officers in the Indian and Royal service are on precisely the same footi ing,” 
whereas it is well known the period of absence on sick leave of the —_ 
counts for service, their passage to y «4 is paid for them, and their 
sick leave varies from 10s. to 13s. per ile an assistant- ber. 
haps fifteen or sixteen years’ standing in the Indian service, and as such on 
perfect equality according to the Secretary for India, draws less than half 
the pay allotted to the mast junior medico in the Royal army. Nor is this all: 
he actually draws less than the most junior lieutenant in his own service! 
for while the latter draws six months’ fall batta if his regiment be at a full 
batta station, the unfortunate medical officer of a regiment, mayhap the very 
same corp., similarly stationed, is granted but half batta, on the ground that 
he no longer belongs to the regiment ; but, — not belonging to it, he is 
mulected of subseriptions to both mess and band 
However this rate of pay and allowances may have answered in former 
times, when medical officers drew more liberal sums, it is = oo 
now-a-days, when they are kept on general x | for five or six B ng = By ome 
income-tax is levied, x and when all ao of living, servants, &e. &c., have 
— ome doubled, for men to avoid debt without “Leaving themselves the 
rts necessary to maintain health when in India, or to regain it when 
SSlieed to leave. 


I remain, Sir, yours faithfully, 
December, 1863. Ong ov many Victims To AMALGAMATION, 








Verax.—The next award of the “Swiney Prize” by the Society of Arts will be 
made on the 20th of January, 1864. Competitors should send in copies of 
their published works to the Secretary, P. Le Neve Foster, Esq. 

M.D.—We are not acquainted with the institution named. 


Sr. Marx’s Hosrrrar. 

Iw a notice in our last impression of a dinner given on the occasion of the pre- 
sentation of a testimonial to Mr. Gowlland, that gentleman is inadvertently 
described as “the surgeon of St. Mark's Hospital.” We have 
been requested to state that this is incorrect, and that the surgical duties 
of the hospital are equally divided between the two honorary surgeons, 
Messrs. J. R. Lane and P. Y. Gowlland. 


Curar Laytsxy Porariscorr. 

Mr. Samuel Highley, the pe and philosophical instrument-maker, of 
Green-street, Leicester-square, has just introduced an arrangement that 
has long been a desideratum with those who delight in popularizing science 
—namely, a polariscope that could be used in conjunction with the num- 
berless magic-lanterns that are now scattered over the kingdom and our 
colonies, without entailing the risk ard trouble of sending them to the 
optician “to be fitted” with such an adjunct, and at a cost that is within 
the means of most persons who indulge in such pursuits. 





Erratom.—In the first column of page 678 of Tax Lawcsrt of last week, line 
16, for “ extract,” read “ Calabar bean.” 


Communications, Lerrers, &c., have been received from — Prof. Longmere, 
Netley; Mr. Critechett; Dr. H. Kennedy, Dublin; Dr. 8, Clark ; Dr. Barber, 
Ulverstone; Dr. Pittock, Selleridge; Mr. N. Montefiore, (with encl 
Mr. Hedges, Berkhampstead, (with enclosure ;) Mr. Swinson, Kidlington; 
Mr. Brook, Wye, (with encl ;) Mr. Heckford; Mr, Hanbury; Mr. B.8. 
Stedman ; Mr. Nowell, (with enclosure ;) Dr. Walker, (with enclosure ;) Mr. 
Dibb; Messrs. J. Smith and Co.; Dr. Reynolds, Cheltenham, (with enclo- 
sure ;) Mr. Sutton, Biggleswade; Dr. Cuthbertson, Stirling; Dr. Willett; 
Dr. Brodie, Pickering; Mr. Barrett, (with enclosure;) Dr. de Chaumont, 
Netley; Mr. H. Thompson; Mr. Lomas, Belper; Mr, Geil, Birmingham ; 
Mr. Tinsley, (with enclosure ;) Mr. C. 8. Adams ; Dr. Shettlewood, (with en- 
closure ;) Mr. J. Brighouse, Huddersfield, (with enclosure ;) Mr, E, Lander, 
Sydney; Mr. Morrill, Salisbury; Mr. G. Starling, Chariton; Mr. Byrne, Fal- 
mouth ; Mr. Scott, Lochmaber; Mr. Gerald, Cork, (with enclosure;) Mr. 
May, (with enclosure ;) Dr. Hilliard, Bouny, (with enclosure;) Dr. Pyle, 
Newcastle, (with enclosure ;) Mr. Hamilton, Dublin, (with enclosure ;) Mr. 
G. 8. Taylor, (with enclosure ;) Mr. Brown, La Poile, Newfoundland; W.; 
Moncreo ; A Croaker; T. S.; J.G.S.; C. J. E., (with enclosure ;) A Surgeon; 
H. B.; Pharmaceutical Society; R. C.; W. F.; Medicus, (with enclosure ;) 
Royal Institution ; Chirurgicus ; &0, &c, 











Nalles 
et diesect 
se compa 





